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who develop nasal congestion 
on reserpine therapy 


PYRONIL 


(Reserpine, Lilly) (Pyrrobutamine, Lilly) 


About 50 percent of all patients 

experience this annoying side-effect. 

‘Sandril’ ¢ ‘Pyronil’ relieves 75 percent 

of those affected. 7 

TABLE OF CONTENTS : a TABLETS of 0.25 mg. ‘Sandril’ plus 7.5 mg. ‘Pyronil.’ 
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EXPERIENCE INDICATES 
FEWER RESISTANT 


As clinical reports on resistance of common pathogens to antimicro- 
bial therapy gain increasing prominence,'* need for broad-spectrum 
antibiotic therapy to which resistance is less likely to develop 
becomes even more apparent. Particularly troublesome are the 
staphylococci, which often fail to respond not only to commonly used 
antibiotic therapy but also to agents more recently introduced.®!° 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) has maintained 
most of its original effectiveness against strains of staphylococci and 
against other sensitive pathogens.?*''-!° “The fact that so few strains 
were found to be resistant to chloramphenicol |CHLOROMYCETIN] 
made it possible for the clinicians to turn to this antibiotic when 
such a large proportion of strains was observed to be highly resistant 


to the other commonly used antibiotics.”* 


CHLOROMYCETIN is a potent therapeutic agent and, because certain 
blood dyserasias have been associated with its administration, it should 
not be used indiscriminately or for minor infections. Furthermore, as with 
certain other drugs, adequate blood studies should be made when the 


patient requires prolonged or intermittent therapy. 
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100 CHLOROMYCETIN 98.1% 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


STRAINS OF COAGULASE-POSITIVE STAPHYLOCOCCI SENSITIVE 
TO CHLOROMYCETIN AND FIVE OTHER MAJOR ANTIBIOTIC AGENTS” 
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More than just a “toast” 


to good health... 


In the light of recent research,* the traditional raising of a glass of good cheer—‘'To Your Good 
Health’’—has become more than just a symbol of good fellowship 


Wine, one of the most ancient of dietary beverages, now takes on added lustre as a natural-source 
therapeutic adjuvant in many back-to-health programs. 


Wine in Anorexia—In the dietetic management of the post- 


surgical, convalescent or geriatric patient, two to three ounces 


of dry table wine has been found to stimulate appetite!?.4 
and increase caloric intake. 


Wine for Gentle Sedation—Described as the safest of all 
sedatives, wine can be used to dispel the fears and 
anxieties of old age and of prolonged illness. The 
judicious use of dessert wine at bedtime can often 


induce normal sleep without the use of drug medication. 


Wine to Brighten the Sick Tray—In the dull and often 
unappealing dietary regimen of many patients, a glass 
of wine can frequently provide a touch of interest and 
“elegance’’—a psychological boost of inestimable 


vajJue—and for just a few cents a day. 


The Flavorsome Fine Wines of California—The fine 
wines of California are delicious, and the variety is so 
wide that a wine can be found to suit individual taste. 
*LUses of Wine in Medical Practice, published by 
Wine Advisory Board, 717 Market Street, 

San Francisco, California. 


1. Goetz, F.R.: Permanente Found. M. Bull. 8:72 (April) 1950, 


2. Irvin, D.L., and atzl, F.R.: Permanente Found. M. Bull, 
(Oct 


3. Irv D.L.; Durra, A., and Goetzl, F.R.: Am. J. Digest. Dis. 
20:17 (Jan.) 1953 


4, Goetzl, F.R.: A Note the P bl Jsefulness of Wine in 
the Management of Anorexia, unpublished. 
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YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (16 OF 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IM EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
BRAND OF MERALLURIDE INJECTION 
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for relief that lasts —longer 


relieves pain 


ve usual intra-articular, 
intra-bursal of soft ussue dose 
ranges from 20 to SO mg. depend 
ing on locanon and extent of 


Duration of relief 
6 days—37.5 mg.) 


holo 
exceeds that ensio n ‘HYDEL 
THA 20 my. /cc. of predniso- 
provided by any lor m 


other steroid 
ester 


MERCK SHARP & DOHKME 
DIVISION OF MERCH ACO 
PHILADELPHIA PA 


(13.2 days—D mg.) 
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for 
standardized 
testing 


BRANO 


the urine-sugar test with the color scale that never varies 


* full color calibration—standard blue-to-orange 
color scale does not omit the critical readings: 
(++); 1% (+++). 


* easy-to-read colors—sharp distinctions give reliable 
readings, dependable reports. 


- uniformly reliable—results you can trust, reports 


you can rely on. 


AMES COMPANY, INC - ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 


HAWAI! MEDICAL JOURNAL 


substitute 
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t formula / 


New mothers sometimes think pre- 


paring an evaporated milk formula 


is more complicated than proprie- 


tary formulas. 


Actually, since sterilization is the 
same, the only difference is that the 
mother adds the carbohydrate... 


the specific type and amount pre- 


scribed by the physician. 


This gives the infant the advan. 


tages of his own evaporated milk 


prescription formula, readily ad- 
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Ys easy. to 


> 


justable to changing nutritional 
needs — a flexibility not possible 
with proprietary formulas. 


The mother who knows this will 


not consider adding the carbohy- 


drate any “trouble” at all! 


arnation 


“FROM CONTENTED COWS” 


(atnation 


Optimum prescription- 
quality in today’s trend to 
the individualized formula. 
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RELUDI 


(brand of phenmetrazine hydrochloride) 


highly effective and safe appetite suppressant...” 


Based on clinical reports, PRELUDIN produces more than twice the weight loss 
achieved by patients receiving a placebo.? It is singularly free of tendency to 
produce serious side actions, as well as stimulation.’3 PrReLUDIN imparts a 
feeling of well-being that encourages the patient to cooperate willingly in 
treatment." 


The reduced incidence of side actions with Pretuoin makes losing weight more 
comfortable for the average patient, facilitates treatment of the complicated 
case and frequently permits its use where other anorexiants are not tolerated.3 


Recommended Dosage: One tablet two to three times daily one hour before 
meals. Occasionally smaller dosage suffices. On theoretical grounds, PRELUDIN 
should not be given to patients with severe hypertension, thyrotoxicosis or 
acute coronary disease. 


(1) Holt, J. O. S., Dallas Med. J. 42:497, 1956. (2) Gelvin, E. P.; McGavock, 7. H., and Kenigsberg, 
Am. J, Digest. Dis. 1:155, 1956. (3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7: 1456, 1956. 


Pae.uoin® (brand of phenmetrazine hydrochloride). Scored, squore, pink toblets of 25 mg. Under license from 
C. H. Boehringer Sohn, Ingelheim. 
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when prescribing 


a diaphragm 


new—woven plastic— 


Ortho Kit 


<2 hs if 


more than hope... 


When the contents of Pandora’s Box were released, 
Hope alone remained. To the allergic patient, 
faced with a veritable Pandora’s Box of discomforts, 
‘Perazil’ offers far more than hope. It gives 
ability to withstand allergens, without reactions. 


brand Chlorcyclizine Hydrochloride 
long-lasting action + exceptionally little side effect 


For children and adults: | SUGAR-COATED TABLETS OF 25 mg. 


SCORED (UNCOATED) TABLETS OF 5O mg. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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2 sec. CONTACTS 


explod 


AGINAL trichomoniasis quickly yields to 

Vacisec” liquid and jelly." These unique 
trichomonacides explode flagellates after 15 
seconds’ contact. Following a VaGisec douche, 
Vacisec jelly maintains trichomonacidal ef- 
fectiveness ‘round-the-clock. With this new 
approach, therapy succeeds in more than 90 
per cent of cases.* 


Research proves effectiveness —\n hundreds 
of tests with slide preparations, mixtures of 
Vaaisec jelly and vigorous cultures of Tricho- 
monas vaginalis have been examined under a 
phase-contrast microscope.’ The trichomon- 
ads explode and disperse within 15 seconds 
after contact with jelly — exactly like those in 
a Vacisec douche solution. 


Explosion succeeds — VaGisec liquid and jelly 
penetrate rapidly to trichomonads covered by 
vaginal mucus and cellular debris and explode 
them, avoiding post-treatment flare-ups.>> 
Vacisec therapy often rids stubborn clinical 
cases of “trich” even after other agents fail. 


Why parasites explode —A wetting agent, a 
detergent and a chelating agent, combined in 
balanced blend in Vaaisec liquid and jelly, 
act to weaken the parasites’ cell membranes, 
remove waxes and lipids, and denature the 
protein. Then the trichomonads imbibe water, 
swell and explode into fragments . . . all within 
15 seconds. 


The Davis techniquet — Dr. Carl Henry Davis, 


co discoverer ol V AGISEC, recommends a com- 
bination of office treatments with VAGISEC 
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How. VAGIsEc. jelly and liquid 
€ trichomomads in seconds. 


liquid and ’round-the-clock home therapy with 
the liquid and jelly.* This regimen halts vagi- 
nal trichomonal infections and ensures con- 
tinuous control until all trichomonads are gone. 
For a small percentage of women who have 
an involvement of cervical, vestibular or 
urethral glands, other treatment will be re- 


Re-infections can and do occur from the hus- 
band*~*?.4 — Prescribing RAMSES*®, high qual- 
ity prophylactics, as protection against con- 
jugal contagion ensures husband cooperation. 
Most of them know and prefer RAMSES 
the one with “built-in” sensitivity. RAMSES 
are superior, transparent rubber prophylactics, 
naturally smooth, very thin, yet strong. At all 
pharmacies. 

Active ingredients in Vacisec liquid: Polyoxyethylene 
nony! phenol, Sodium ethylene diamine tetra-acetate, 


Sodium dioctyl sulfosuccinate. In addition, VaGisec 
jelly contains Boric acid, Alcohol 5% by weight. 


Practical 
Davis ¢ 


References: 1. Decker, A., and Decker, W. H 
Office Gynecology, Philadelphia, F. A. 
1956. 2. McGoogan, L.S.: J. Michigan M. Soc. 55:682 (June) 
1956. 3. Davis, C. H. (Ed.): Gynecology and Obstetrics 
(revision), Hagerstown, W. F. Prior, 1955, vol. 3, chap. 7, 
pp. 23-33. 4. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955 
§. Davis, C. H J.A.M.A,. 157:126 (Jan. 8) 1955. 6.. Molo- 
mut, N., Port Washington, N. Y.: Personal communication 
(Jan.) 1957. 7. Draper, J. W.: Internat. Rec. Med. /68:563 
(Sept). 1955. 8. Feo, L. G., et al.: J. Urol, 75:711 (Apr.) 
1956. 


JULIUS SCHMID, inc. 


gynecological division 
423 West 55th Street, New York 19, N. Y. 


Vaaisec and RAMSES are registered trade-marks of Julius Schmid, Inc. 


tPat. app. for 
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Formula 


DONNATAL TABLETS 
DONNATAL CAPSULES 
DONNATAL ELIXIR (per 5 cc.) 


Hyoscyamine Sulfate.. ....0.1037 mg. 
Atropine Sulfate ............0.0194 mg. 
Hyoscine Hydrobromide..0.0065 mg. 
Phenobarbital (% gr.).... 16.2 mg. 


Like oil on troubled waters... 


DONNATAL EXTENTABS® 
(Extended Action Tablets) 


Each Extentab (equiva- 
lent to 3 Tablets) pro- 
vides sustained 1l-tablet 
effects...evenly, for 10 to 
12 hours — all day or all 
night on a single dose. 


provides superior spasmolysis 
through provision of natural belladonna 
alkaloids in optimal ratio, with phenobarbital 


A.H. ROBINS CO.,INC., RICHMOND 20, VA. 
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You don’t need a crystal ball, doctor, 
to choose the best diagnostic instruments 


Fach Welch Allyn illuminated instrument 
incorporates in its design all that you need 
and expect for great accuracy and speed 
of diagnosis, combined with the durability 
which means trouble-free long life. Two 
generations of doctors have proved that 
But you get more than just individual 
excellence when you choose Welch Allyn 
instruments, For all those shown here, plus 
many more, are instantly interchangeable 
on a single battery handle, a feature which 


Welch 


can save many minutes of the physician's 
time each day, as well as reducing instru- 
ment investment by making it unnecessary 
to purchase a different handle for each 
instrument, 

These are the reasons, we think, why doc- 
tors use more Welch Allyn illuminated in- 
struments than any other kind. Your surgi- 
cal supply dealer will be glad to give you 
full information on any of the 60-odd fine 
instruments we now make. 


Allyn 


Distributed by 


VON HAMM-YOUNG COMPANY 


DRUG DIVISION — HONOLULU 
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the logical 
combination for 


antibacterial 
what is it? 
therapy 


the phosphate complex of tetracycline 


and 
FOR INITIAL ANTIBIOTIC BLOOD LEVELS 
antifungal FASTER AND HIGHER THAN EVER BEFORE 


antifungal activity of Mycostatin 


FOR ADDED PROTECTION AGAINST 
MONILIAL SUPERINFECTION 


MYSTECLIN 


Squibb Tetracycline Phosphate Complex (Sumycin) + Nystatin (Mycostatin) 


prophylaxis 


why should you prescribe it? 


Because it provides highly effective 
broad spectrum antibiotic therapy for many 
common infections 


AND AT THE SAME TIME 


protects your patients against the monilial 
overgrowth so commonly observed during therapy 
with the usual broad spectrum antibiotics 


MYSTECLIN 


Squibb Tetracycline Phosphate Complex (Sumycin) + Nystatin (Mycostatin) 


Each capsule contains tetracycline phosphate complex equiva- 
lent to 250 mg. tetracycline hydrochloride and 250,000 units 
Mycostatin 


Minimum adult dosage: 1 capsule q.i.d Bottles of 16 and 100. 


} Squibb Quality—the Priceless Ingredient 


“iy 
Squiss 


STATIN’ ® ARE SQUIBB TRADEMARKS 
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A Better Antihypertensive 


“We 


prefer to use 


alseroxyvlon (Rauwiloid) 


since it is less likely to produce excessive fatigue and 
weakness than does reserpine.”’! Up to 80°, of patients 


with mild labile hypertension and many with more 
severe forms are controlled with Rauwiloid alone. 


1. Moyer, J.H.: J. Louisiana M. Soc, 
108:231 (July) 1956, 


A Better Tranquilizer, too 


“..relief from anxiety resulted in generally in- 


creased intellectual and psychomotor efficiency with 


a few exceptions.’’* Rauwiloid is outstanding for its 


nonsoporific sedative action in a long list of unre- 


lated diseases not necessarily associated with hy- 


pertension but burdened by psychic overlay. 


2. Wright, W.T., Jr., et al.: J. Kansas M. Soc, 
7:410 (July) 1956, 


5 


Dosage: Merely two 2 mg. tablets at bedtime. 
After full effect one tablet suffices. 


Best first step when more potent drugs are needed 


Rauwiloid is recognized as basal 


medication in all grades and types 


of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making 
smaller dosage effective and freer 
from side actions. 

Th tVeriloid 

In moderate to severe hyperten- 
sion this single-tablet combination 
permits long-term therapy with de- 
pendably stable response. Each tablet 
contains 1 mg. Rauwiloid (alseroxy- 
lon) and 3 mg. Veriloid (alkavervir). 
Initial dose, 1 tablet t.i.d., p.c. 


llexamethonium 
In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 14 
tablet q.i.d. 


Rikes 


LOS ANGELES 
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...FOR BRIGHTENING UP PLACES 


A N D P E 0 P L E Lighting in offices and reception rooms should be planned 


as scientifically as that in examination rooms. 


The right size bulbs, in lamps and fixtures correctly placed, 
help tranquilize patients-in-waiting. They replace gloom 
with an atmosphere that promotes comfort and 
confidence. 


Our lighting consultant will be pleased to call on you and 


recommend, without charge, a solution to lighting prob- 
lems which may exist in your office. 


THE HAWAIIAN ELECTRIC CO., LID. 


YOUR HOME-OWNED ELECTRIC UTILITY © BRINGING YOU BETTER LIVING — ELECTRICALLY 
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more milk for everyone 


The modern way in 


1, GALLON 


cartons 


POURS LIKE 
A PITCHER 


... There's really no substitute for on the importance of daily con- 
fresh, whole milk in a perfectly sumption of milk ... for adults as Increase Hawaii's fresh milk 
consumption today . . . and 
balanced, health producing diet. well as children. Three glasses daily 


The world’s leading doctors and for grown-ups... four for children. tomorrow. 


clinical experts everywhere. ag 
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A NEW 
FORM OF THE 
CLINICALLY PROVEN 


ANTIBIOTIC 


ACHROMYCIN V admixes sodium 
metaphosphate with tetracycline. 
AcHRoMYCIN V provides greater 

antibiotic absorption/ faster 
broad-spectrum action for prompt control 
of infections commonly seen in 

medical practice. Indications for 


ACHROMYCIN V include all infections 


treatable with ACHROMYCIN. 


TETRACYCLINE BUFFERED WITH SODIUM METAPHOSPHATE 


“the only 
one 
of its 
kind" 


Each Capsule (pink) contains: 
Tetracycline equivalent to 
tetracycline HCI.... 


Sodium metaphosphate .. . 


AcHROmYCIN V Dosage: 6-7 mg. per lb. of body 


weight per day for children and adults. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 


PEARL RIVER. NEW YORK Lederte 


250 meg. 4 

380 me. 4 

4 


CHEMICALLY 

CONDITIONED FOR 
NEW GREATER 

CLINICAL 


EFFICIENCY! 


TETRACYCLINE BUFFERED witThH SODIUM METAPHOSPHATE 


GREATER ANTIBIOTIC ABSORPTION FASTER BROAD-SPECTRUM ACTION 


Urine Excretion Study demonstrates Average Blood Levels at 1, 3 and 6 hours 
that more Tetracycline is absorbed from ACHROMYCIN V vs. ACHROMYCIN 
ACHROMYCIN V one 250 mg. capsule 
one 250 mg. capsule 25 
24 od 
S 119.8 mg 2.24 
§ 10 — 
3 
52 15 28 1 
, 
a 
0 
Hour 3 Hours 6 Hours 


acHromycin achromycin AcHROMYCIN V achromycin 
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how to whittle waistlines 


Even marble may sometimes seem 
less adamant than those overweight 


patients whose problems stem from 


too-high caloric intake... 


Instant Pet Nonfat Dry Milk can be 

helpful in such cases. Instant Pet can 

easily help lower caloric intake and 
La 


still maintain the intake of essen- 


tial milk nutrients . . . high-quality 


protein, calcium, B-vitamins. 


— 


Reconstituted, Instant Pet is deli- 
cious milk-without-fat . . . refresh- 
ing as a beverage, an ideal ingre- 
dient for cutting calories in foods 
made with milk. It can be used |» 


conveniently, as an ingredient, in 
dry form. And however used, it 


supplies only Aalf the calories of 
an equal amount of whole milk 


. . . costs as little as 7 cents a quart. 


INSTANT PET NONFAT DRY MILK 
supplies essential milk nourishment 


with minimum caloric intake 


PET MILK COMPANY « ARCADE BUILDING « ST. LOUIS 1, MO. 
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KNOX prOTEIN PREVIEWS 


Knox “Choice of Foods” Diet Can Help Your 
HYPERTENSIVE Patients to Reduce and Stay Reduced 


1. Color coded diets of 1200, 1600 and 1800 calories are 
based on nutritionally tested Food Exchanges." Chas. B. Knox Gelatine Co., Ine 


Professional Service Dept. SJ.25 


2. The easy-to-use Food Exchanges (called Choices in Sokmetad ae 


booklet) simplify diet management by eliminating calorie 

counting. + Please send me ....... dozen copies of the new, illus- 
trated Knox Reducing booklet based on Food Exchanges. 

3. Diets promote accurate adjustment of caloric levels to 

the special needs of the patient yet allow each individual Your Name and Address, 

considerable latitude in the choice of foods. 

4. More than six dozen appetizing, low-calorie recipes are 

described in the last fourteen pages of the diet booklet. 


1. The Food Exchange Lists referred to are based on material in 
“Meal Planning with Exchange Lists” prepared by Committees of 
the American Diabetes Association, Inc., and The American Dietetic 
Association in cooperation with the Chronic Disease Program, Public 


Health Service, Department of Health, Education and Welfare. 
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Announcing a unique new rauwolfia d 


In mid-1955, Abbott Laboratories released for clinical trial a 
new alkaloid of Rauwolfia canescens. This new alkaloid, later 
named Harmonyl, received special attention because of the 
high potency and low toxicity it exhibited in extensive phar- 
macological testing. 

Since that time, Harmony] has been tried in conditions ranging 
from mild anxiety to major mental illnesses and in hyperten- 
sion. Every characteristic of the drug was studied . . . evaluated 

. compared. And from the reports, one fact stands out: 


e In more than two years of clinical evaluation, Harmony! has 
exhibited significantly fewer and milder side effects in com- 
parative studies with reserpine. This, while demonstrating 
effectiveness comparable to the most potent forms of rauwolfia. 


e Most significant: Harmony! causes less mental and physical 
depression. And there are very few reports of the lethargy seen with 
many other rauwolfia preparations. 

This is not to suggest, of course, that side effects will not occur 
with Harmonyl—as with any potent therapeutic agent. But 
the mildness of side effects, in the few instances in which they 
have been reported, suggests Harmony] as a drug of choice in 
conditions ranging from mild anxiety to major mental illness 
and in essential hypertension. 


Why tewer and less severe side effects? 

Some investigators suggest that the evidence of less parasym- 
pathetic effect with Harmony! in animals might also be true in 
man. In chronic toxicity studies with Harmony] this was mani- 
fested by less diarrhea, ‘bloody tears’”’ and ptosis in rats than 
was observed with the same dosage of reserpine. Dogs also ex- 
hibited milder side effects—in particular, diarrhea. No organ 
toxicity or hematological change was observed with Harmony] 
over a wide dosage range. 


Harmony! as a tranquilizer 


While Harmonyl’s safety is most impressive, clinical investiga- 
tors reported other notable characteristics for this wide-range 
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Harmonyl 


(Deserpidine, Abbott) 


tranquilizer. For instance, following an eight-month study of 
chronic, hospitalized mental patients, Ferguson' reported: 


e Harmony! benefited at least 15% more overactive patients 
than oral reserpine. 


e Harmony! was more potent in controlling aggression, 
requiring only one-half to two-thirds the dosage of reserpine. 


e A number of patients experiencing side reactions on 
reserpine were completely relieved when changed to Harmony]. 


In his summary Ferguson concluded: ‘‘The most notable im- 
pressions were the absence of side effects and relatively rapid 
onset of action with Harmonyl.” 


Harmony! in hypertension 

Hypertension studies show that the average reduction in blood 
pressure obtained with Harmony! compares closely to that ob- 
tained with reserpine. The tranquilizing effect of the two drugs 
also appeared similar, except that few cases of giddiness, 
vertigo, sense of detached existence or disturbed sleep were 
observed with patients receiving Harmony]. 


Dosages In mild anxiety, as little as 0.1 mg. of Harmony! a 
day may be effective. In institutionalized psychiatric patients, 
not less than 2 to 3 mg. a day is likely to be beneficial. 


In mild essential hypertension, treatment may be started with 
one 0.25-mg. tablet three or four times a day. After about ten 
days (or sooner, depending upon response), dosage may be re- 
duced. A maintenance dose of 0.25 mg. daily is often sufficient. 


Precautions, As with other forms of rauwolfia, Harmony! 
must be used cautiously in peptic ulcer and epilepsy and in 
patients about to undergo surgery or electroshock treatment. 
Despite infrequent reports involving depression, patients with 
a history of depressive episodes should be watched carefully. 


Professional literature is available upon request. 


Supplied: Harmony! is supplied in 
0.1-mg., 0.25-mg. and 1-mg. tablets. 
Reference: 1: Ferguson, J. Comparison of Reserfane and Harmonyl in Psychiatric Patient 


A Preliminary Report, Journal Lancet, 76.389, December, 19590, © 7 rademark 
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MODERN MEN OF 


the modern 12-day treatment for all 3 types of vaginitis 


Fast, simple, effective, TRIVA disintegrates microbes. Its powerful detergent surface- 
acting agent, plus a chelating agent, annihilates microorganisms, leaving the vaginal 
cavity clean and free of detritus 

A non-toxic, non-irritating, non-staining vaginal douche, TRIVA is SAFE... even 
during pregnancy. Effective in any pH medium. Clinical tests have proved TRIVA 
highly effective against trichomonal, monilial and non-specific cases of vaginitis 
AVAILABLE AT ALL PHARMACIES in convenient package of 24 individual 3 Gm. packe fs, 
cach containing 35% AlkylAryl sulfonate (surface active and detergent), Disodium 
ethylene b minodiacetate (chelating agent), 536 Sodium sulphate, 2° 


Oxryquinoline 
sulfate and 9.67 dispersant 


Full treatment package and literature on request. 


BOYLE & COMPANY, Los Angeles 54, California, U.S.A. 


Immediate delivery through Stewarts’ Pharmacies, Ltd. « Main Office & Warehouse, 1140 Kona St., Honolulu 14, Hawaii 


FOR STUBBORN, ALLERGIES... 


Meti-steroid benefits are potentiated in 


METI-STEROID — ANTIHISTAMINE COMPOUND 
TABLETS NASAL SPRAY 
with stress supportive prompt nasal comfort 
vitamin C without jitters or rebound 


ESPECIALLY FOR RESISTANT AND YEAR-ROUND ALLERGIES 

Because edema is unlikely with the tablets and sympathomimetic 
effects are absent with the spray, METRETON Tablets and Nasal Spray 
afford enhanced antiallergic protection in vasomotor rhinitis 

and all hard-to-treat allergic disorders—even in the presence of 
cardiorenal and hepatic insufficiency. 


COMPOSITION AND PACKAGING 


Each MeTtRETON Tablet contains 2.5 mg. prednisone, 2 mg. 
chlorprophenpyridamine maleate and 75 mg. 
ascorbic acid. Bottles of 30 and 100. 


Each cc. of MetreTON Nasal Spray contains 2 mg. (0.2%) 
prednisolone acetate and 3 mg. (0.3%) chlorprophenpyridamine 
gluconate in a nonirritating isotonic vehicle. 


Plastic squeeze bottle of 15 cc. 


TM. 
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Cc 
< Lilly 


QuALiTy / RESEARCH 


for rapid yet sustained sedation 


PULVULES 


TUINAL 


combine two cardinal features 
in a single preparation 


There are equal parts of quick-acting ‘Seconal 


Sodium’* and moderately long-acting ‘Amytal 


Sodium’+ in each Pulvule Tuinal. Assures your 


obstetric patient quick, sustained amnesia; your 
venient strengths —3/4, surgical patient relief from apprehension and fear. 
1 1/2, and 3-grain pul- 

*Seconal Sodium’ (Secobarbital Sodium, Lilly) 


vules. t'Amytal Sodium’ (Amobarbital Sodium, Lilly) 


723003 


EL! LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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THE WEALTH OF THE NATION DEPENDS 
UPON THE HEALTH OF ITS PEOPLE 


Or 


The Health of the People Determines 
the Wealth of the Nation 


§ paw PURPOSE of my visit to the Far East 
was tri-fold, but this report will deal with 
my observations as a physician concerned with the 
health of the people, 
and with my experi 
ences as the Director 
General of the Pan 
Pacific Surgical Asso- 
ciation concerned with 
the stimulation of in 
ternational good will 
between the Pacific 
countries through the 
medium of the medi 
cal profession. 
From the darkest of 
Africa to the wastes of 
the Arctic Circle, the 
profession of medicine ts pe rhaps the only group 
with a common starting point of understanding, 


DR. PINKERTON 


irre spective of race, creed, color, or language dif 
ferences. Since diseases, anatomical structures, and 
basic knowledge of such are much the same for all 
mankind, the physician at least starts out in his 
relation to other physicians with understanding 
and common interests. Differences of opinion may 
arise as the result of political, racial, and religious 
variances between countries, but rarely on account 
of their medical relationships. 

We visited Fiji, New Zealand, Australia, Singa 
pore, Thailand, Manila, Hong Kong, Formosa, 
and Japan and in each country conferences were 
held with the Ministers of Health and, through 
their Ministers of In cach 
country meetings and conferences were also held 
with the presidents and secretaries of the national 


them, with Finance 


surgical and medical organizations and many other 
spe ialized groups such as their orthopedi oph 
thalmologi al, obste trical and gync ologic al 
ties 


A total of 33 formal discussions were held with 
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FORREST J. PINKERTON,* M.D., Honolulu 


A peripatetic Honolulu physician tours 
the Far East and finds confirmation there of 
Disraeli's century-old dictum about the con- 
nection between personal health and na- 
tional wealth. 


medical groups ranging from 35 to 1500 in at 


tendance, and many discussions were had with 


small dinner and luncheon groups, limited to the 


medical profession. In addition there were many 
discussions with lay groups such as the legal pro 
fession, imsurance representatives, businessmen, 
travel agents, newspaper correspondents, radio 
and television ré pres ntatives, and others. Most of 
these groups included women as well as men 

All these peoples of the Far East were intensely 
interested in world affairs and especially in the 
United States, looking upon us as the largest, 
strongest, and richest nation, physically unblem 
ished by the disasters of war. They look longingly 
to the United States for hope of increased inter 
national trade, lower tariffs, newer methods in 
industry, increased transportation, and other ad 
vantages which they think we can provide, As a 
whole, from the point of view of the medical pro 
fession, they were proud and sensitive and in no 


manner apologetic or humbl 
Fiji 

In Fiji there 1s about equal division between 
the Indians and the Fijians in population. The 
Indians, being much more industrious and enter 
prising, center around the cities to more or less 
control the stores, shops, and clerical yobs. The 
Fijians are good natured but less industrious and 
seem to gravitate to the little villages along the 
beaches and to the small fruit farms, truck farms 
and the beaches for fishing 

There is a school 


medical at the University 


which 1s located on the hill overlooking the city 
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of Suva, where all the shipping is centered. This 
school turns out about 100 new physicians a year, 
the majority of whom are Indians. The school does 
not meet the high educational standards of the 
medical schools of our country but their students 
ire fairly well qualified to look after the routine 
medical needs of the people who are tucked away 
in the hills, valleys, and small coastal villages. The 
medical school authorities feel that the high re 
quirements of the medical schools in the United 
States are so their best 
students and they hope for some adjustment in our 
requirements that might allow a more advanced 
standing and recognition of a few of their best 
and most enterprising students 


restrictive as to exclude 


From this it becomes ¢ ry stal clear to me that it 
would be 
the mistake of establishing a medical school in 
Hawai as has been advocated and discussed. Back 
and advice must 
be more than superficial if we in Hawaii may ever 
hope to maintain a medical school that would not 


most disastrous to Hawai if we made 


ground of thinking, experience, 


suffer the same limitations for our graduates. For- 
tunately, our applicants for medical school train 


ing have a wide choice of any one of some 85 
medical schools in the United States and else 
where. All the above ts true as it applic sto That 


land, the Philippines, China, and Japan, though 
is a whole, their medical training ts on a higher 


plane than is possible in Fiji 

Our first experience with a tropical hurricane 
was in Fiji, with winds as high as 120 miles an 
hour, and a constant downpour of rain that con 
tinued for 48 hours. We marooned in Suva 
because the bridges and highways were washed 
We finally got back to Nandi via a small 
trimotored De Havilland plane, by following the 


wcrc 


away 


white surf line along the shore, visibility being so 
bad that one could see only a hundred feet. Onc 
and a half days were lost and caused cancellation 
of my first and very important mecting with the 
medical prote ssion of New Zealand 


New Zealand 


New Zealand ts possessed of the most natural 
beauty of any place we visited. Some of the time 
there the very rainy 
ind gloomy. We traveled by car all the way from 
Auckland to Wellington visiting the 
phenomenal ind unique Glow Worm Cave at mid 


while we were weather was 


ind return 


night (which happened only because we were so 
late in arriving), the countless geysers of Roto 
rura, the of the Maorts, the mud baths, the 
hot and cold springs, the roar of the esc aping 


home 


steam from the many natural and man-made vents 
which made a good comparison to our own Yel 
lowstone Park 
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The main highways were generally excellent, 
but much more narrow than our own, and there 


was the usual repair work under way on many. 


As groups and as individuals, the New Zea- 
landers are the most courteous, kind, and hospita- 
ble people one could ever hope to meet. Unfor 
tunately, the country as a whole is 50 years behind 
the times. While we were comfortable in the 
hotels selected for us, as a whole the hotel accom 
modations and other attractions for the visitor left 
much to be desired. New building and moderni 
zation have been kept at a standstill because of a 
short-sighted attitude on the part of a labor gov 
ernment whose controls have stifled progress in 
so many directions. 


The health of the people ts excellent and the 
medical care they receive ts of the best. Most of 
the hospitals are old but well administered and 
the medical profession can compare favorably with 
the best. It is regrettable that the medical profes 
sion has been more or less singled out in the re- 
strictive controls of the government. Dollar allow 
ances to the profession for traveling to medical 
centers in other countries are so restricted and 
penurious as to practically forbid such educational 
trips. And if by chance one of them ts able by one 
technique or another to take such a postgraduate 
trip, his expenses are not deductible in his income 
tax return. However, it ts Common conversation 
that if a jewelry merchant, for instance, elects to 
make a business trip, he not only has adequate 
dollar allowance for travel, but his expenses, I am 
told, are deductible in his income tax returns. 
Though he may be dealing in cheap, phony chip 
diamond jewelry that he carries in a money belt 
around his waist, at least his wares are tangible 
and can be seen, felt, weighed, and measured 
Thus he ts a merchant who has goods for sale, 
resale, and resale again with the inevitable tax 
added a government tax 
realization. The experts tell us that such taxes 
happen eight times befor 


to each transaction as 


cach jewelry item 
finally finds its resting plac This ts not true with 
the physician who may bring back invaluable but 
intangible knowledge which adds to the health of 
the people, which means the wealth of the nation 
All these things were thoroughly discussed with 
the powers that be of the government by direct 
conversation, the press, and the radio 

While the people of New Zealand, as groups 
and as with a new 


philosophy in the government, nothing much ts 


individuals, were in accord 
being accomplished. There are two or three jobs 
for every available worker, and things seem to be 
kept that way by labor which believes, and con 


tinues to make operable, the age-old “‘featherbed 
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ding’ technique to do as little as possible in 
respective job being done. 


Australia 


In Australia, the radical labor control is slowly 
becoming a thing of the past. We were in Sydney 
during the last election and Labor as a party lost 
in practically every district. One very advanced 
political measure in Australia is the law which 
requires every cligible citizen to vote. So the vote 
at election time is complete. The penalty for not 
voting is automatic, and dollar-wise convincing, 
as the fine is considerable. 

Already Australia is becoming a booming, 
bustling place with many recent new buildings 
and many more in the building process or being 
planned, thanks to the influence of the New Aus- 
tralians. Their hospitals are, in the main, well 
operated, new, or modernized. Even with this 
progress there is an apparent shortage of beds in 
most cities but this is gradually being corrected. 
The shortage of beds and surgical facilities is due 
more to lack of nursing and other trained person- 
nel—such individuals are awfully underpaid. The 
old nursing home technique for the care of the 
chronically ill and the convalescent patient con- 
tinues as in the past and for the present, they are 
necessary until better methods are developed. The 
nursing homes are practically all privately owned, 
subsidized in part by the government, whereas the 
hospitals are government built and essentially 
government operated. 

In contrast to our expensive and archaic city and 
county indigent medical care program, physicians 
are not allowed to ride the ambulances, the only 
attendant being a well trained first-aid man. There 
are no sirens on the ambulances, only an innocuous 
bell which may be used for right of way in 
crowded traffic areas; the driver of the ambulance 
personally suffers the same penalty for speeding 
as does any other citizen caught violating the traf- 
fic laws, the only exception being if he has a 
police escort to clear the way in case of a mass dis- 
aster. In all the countries we visited, there was 
no exception to this rule. Even in Hong Kong, 
traffic of ambulances is controlled and doctors are 
not allowed on the ambulances; ‘‘only for fun,” 
they laughingly replied to my questions. 

The Australians feel the tariff restrictions of the 
United States against the use of their wool, dairy 
products, and meat. This may be, in some measure, 
a reason for their retaliatory restrictions against 
many dollar allowances for travel to the 
United States. In this respect, however, they are 
much more liberal than New Zealand but they, 
likewise, do not allow physicians tax deductions 
for travel to mainland mectings, conferences, and 
postgraduate expenses. 


too 
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The “New” Australians from other countries 
are encouraged by the Australian government to 
bring in new people to settle and colonize the vast 
expanses of a virgin country as large as the United 
States. These new Australians—Czechoslovakians, 
Grecks, Italians ef al.—are workers who are not 
afraid to do an honest day's work for a day's wage, 
and since there are so many jobs open as a result 
of Labor's decades of featherbedding, there ts 
plenty of work available for those who want to 
work. The Australian observes the beneficial 
changes that are taking place. And as ts to be ex 
pected, labor leaders are seeking ways and means 
to prevent anyone from doing a full day's work 
for a day's pay; the people are at their best when 
on a holiday and they take days off at the slight- 
est excuse, 


Our contact with the medical profession and 
the people of the universities and the government 
was most cordial. Their cordiality and kindnesses 
could not be surpassed. Sydney men of the pro- 
fession are strongly advocating a mecting of the 
Pan-Pacific Surgical Association as soon as possi- 
ble in their country. In this they have the strong 
support of their Chambers of Commerce, their 
government, and every other interested group. 
When we are ready for such a meeting, there ts 
no doubt in my mind that they can handle it with 
ease, 

We visited Melbourne and Adelaide for several 
days each. Melbourne is a fabulous city, very 
much like Paris, with its wide boulevards and 
general layout. The week we were there was 
‘Moomba Weck,” or ‘Let's get together and have 
fun’ week. During the famous, gay, festival week 
everyone was in a holiday mood, the annual racing 
event for the occasion was on, every large and 
small craft in the harbor was decorated from stem 
to stern, bands were playing everywhere, and the 
streets were decorated with colored lights, ban- 
ners, etc. 

Hospitals are modern and well administered, 
but short of nursing and attendant care. Bed short- 
age is acute here, as it ts in Sydney, and in both 
places bed assignments are made from a central 
pooling place where all beds are controlled by a 
government agency and the medical profession is 
definitely limited and controlled not only in the 
quantity prescribed but also in the kind of medi- 
cine ordered. They have put into restrictive opera- 
tron a regulation to control certain antibiotic drugs 
which, as our own doctors have learned, become 
ineffectual in some diseases and in certain individ- 


uals if used too often or too long. They recognize 
this and reserve certain of the most expensive and 
valuable drugs for the real emergency or serious 
cases. In obstetrics they have found a certain strain 
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al 


of staphylococcus which is resistant to all known 
antibiotics, due in their experience to overuse and 
abuse of antibiotics. In this regard also we can 
learn much from our colleagues down under. 

Our stay in Adelaide was enjoyable indeed. 
Here we were received with the same perfect aloha 
as everywhere else. The city is a beautiful old place 
with its wide streets, beautiful gardens, and homey 
atmosphere. The hospitals were old but were run 
with the very best of skill and ability which was 
everywhere evident. At the Old Adelaide Hospital 
they were in the process of building a new wing 
which was almost complete after nearly five years 
of brick by brick feather-bedding. But the medi- 
cal profession 1s alert and is having installed a 
five million volt deep x-ray therapy unit. 

We were there during the sheep shearer's strike. 
That being the time for sheep shearing, the ““Com- 
mies inspired a strike because the Wool Associa- 
tion invoked the clause in the primary contract 
calling for less pay in proportion to the drop in 
price of wool. This year the government stepped 
in and ignored the strikers and placed militia 
protection around each plantation and group of 
workers to allow the operation to go on, and 
promised protection to the station owners from 
now on out. Wool being their basic industry, the 
government realized that the very life of the coun 
try depended on wool production and, unlike our 
government officials, they took over in the national 
interest. 

Our schedule took us back to Sydney via Can- 
berra where we were scheduled for luncheon with 
the Ministers of Health and Finance, and others. 
Unfortunately, the weather was very heavy and 
visibility over Canberra was so poor that after cir- 
cling for an hour we had to go on to Sydney. 
Here we remained for four more days. Constant 
rain and excessive sultry heat continued through- 
out our stay. Interviews by the press and radio kept 
us busy and when we left Sydney for Singapore, 
we were genuinely sorry to leave, but our first 
departure was not for long because we developed 
engine trouble after two hours and had to return 
to Sydney to spend that night, getting off the next 
day at noon 


Singapore 


This loss of one more day made us two and a 
half days behind our schedule, so our stay in 
Singapore was shortened in order that we could 
get back on a schedule that was very tight from 
the start. Because of this schedule interruption, no 
time was available in Singapore to follow through 
on the original plans. I was able, however, to dis- 
cuss medical affairs with several key individuals 
one morning 
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Seventy-seven per cent of the population in 
Singapore are Red Chinese who insist upon inde- 
pendence from England; the remaining 23% are 
Malayans and others who do not want independ- 
ence. We were in Singapore at the time of the 
Communist uprising which ended in a riot near 
the airport when several people, including one 
policeman and one soldier, were killed and 150 
others were seriously injured. We found ourselves 
in the midst of this screaming mob of Chinese, 
with their banners, big trucks, and oblivious in- 
difference to the rights of all others. The people 
of Singapore resent bitterly their cruel and inhu- 
mane treatment at the hands of the Japanese when 
they took over the city in World War IT. 
Thailand 

Leaving Singapore in the early morning, we 
headed for Bangkok, Thailand. As usual, our ar- 
rival at this fabulous city was heralded by a large 
reception committee headed by the Minister of 
Health, the Chief of the Medical Department of 
the Air Force, the administrators of two of the 
largest hospitals, the President of the Surgical 
Association, and others. After the usual picture 
taking, grectings, and press interviews we were 
taken by private car to our hotel in the city, where 
we were allowed to rest the remainder of the day. 

Early the next morning, I was partially back on 
schedule and making visits to hospitals and medi- 
cal points of interest with a large luncheon at- 
tended by the principal figures in Public Health, 
hospital and surgical practitioners, including the 
dean of the most important university medical col- 
lege. This procedure was followed daily through- 
out our stay in Thailand. 

Many of the hospitals are either new or very 
recently modernized and present a perfect system 
of administration. They have wide-spread, shel- 
tered walkway spaces connecting the huge wards, 
where the square feet space per bed is, as a whole, 
much larger than in our country. 

The physicians with whom I had closest contact 
were men of the highest calibre and training. 
Their progress in the surgical world is nothing 
less than phenomenal and they take second place 
to none in the world in the sphere of ability and 
training. They were proud of their statistics and 
records and have made the positive observation 
that cancer of the uterus ranked first in the inci- 
dence of cancer, then malignancy of the breast, 
and then cancer of the oro-pharynx, in that order. 
Most of these cases were far advanced before they 
came to the attention of the medical profession. 
It was tragic to see so many in such advanced 
hopeless condition due to the interference of the 
Buddhist priests who, even though they know 
better, attempt to treat these people by prayer, 
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mystic medicine, and other hocus-pocus, and keep 
them under their religious therapy until they are 
not only penniless, but long since past any hope 
of medical or surgical cure. These priests exercise 
almost total control over these people in their 
medical treatment and care for every kind of ill- 
ness. 

In all parts of Thailand, there are countless 
numbers of ‘‘wats’’ or religious temples. They are 
fabulous structures, with 24 carat gold-leaf cov- 
ering the outside of the roofs and walls, and the 
countless Buddhist monuments or statues are fre- 
quently encrusted with precious and semi-precious 
jewels of every description. Since their independ- 
ence, the upkeep of such structures, which is very 
expensive, depends on volunteer contributions by 
the public at large and the few visitors that come 
to see these priceless structures. It is required by 
law that every male citizen must give a minimum 
of two full years after his eighteenth birthday for 
training as Junior Priests of the Buddhist religion, 
and so in every one of these temples one sees 
countless young men swathed in golden yellow 
robes serving the Buddhist religion. From this it 
can be seen what a tremendous hold the national 
religion has over every Thailander, The economics 
of Thailand is sorely tried to keep up these pre- 
tentious edifices. 

There are many typhoid cases right in the large 
wards, unsegregated from other patients. The pro- 
fession seems to have no fear of cross infection 
even though there are flies everywhere as well as 
other apparently easy means of disease spread. 

All hospitals have their own schools of nursing 
and graduate very large classes of nurses. The trim 
little Thailander nurses dressed up in their natty 
uniforms make a pretty picture indeed. To the last 
in the line, these little nurses are beautiful to look 
upon. At graduation they get $15.00 (equivalent ) 
a month, unless by chance they are promoted to 
chief nurse of a large ward of one or two hundred 
patients when they are paid a maximum of $40.00 
per month. The house staff of residents and in- 
terns gets nothing. When they finally acquire their 
M.D. degrees, and work full time as assistants, 
they get $50.00 a month. Later on, as assistant 
professors, the salary is gradually increased until 
they are full-time heads of a department when 
they get a maximum of $150.00 for genuine full- 
time employment. If they finally get professional 
rank, their pay is increased proportionately de- 
pending on the importance of the department they 
are designated to head in that specific hospital. 

A new surgical wing is now being completed 
in one of the largest hospitals. It is a show place 
of marble and modernity with many many operat- 
ing rooms, each of such huge size as to make our 


VOL. 16, No. 5— MAY-JUNE, 1957 


best and largest operating rooms seem small in- 
deed. Their equipment was the most modern and 
up to date and their x-ray and pathological yd 
ments were elaborately large and manned by 
highly qualified trained specialists. 

This being a poor country, the “outpatient” 
service was naturally very large, and one hospital 
has an outpatient service of more than 200,000 
individual patients a year. It is hard to conceive 
how well these 700 bed hospitals were operated, 
especially since all hospitals are most complex to 
operate, far more so than any business of propor- 
tionate size. 

All hospitals here have their own individual 
blood banks with skilled technicians, many of 
whom are trained in the United States and Britain. 
Their equipment ts fair but not so modern as 
our own and I have promised to send them some 
expendable sets of donor and recipient equipment. 
They use blood freely, but not as liberally as we 
do in our country, They too have learned that 
every twenty-fifth dose of blood is the one definite 
procedure that saves a life. 

They are a happy, courteous, kindly, hospitable 
people and we learned many lessons from them 
during our short stay and we enjoyed their rou- 
tine best. Travel restrictions and dollar control of 
Thailand physicians are much more liberal than 
in Australia and New Zealand. 

From Bangkok we flew direct to Hong Kong, 
by-passing Manila. We were glad to be in Old 
Hong Kong again. By this time we were both so 
tired that we were happy indeed to hole up in the 
Peninsula Hotel for a few days of rest and re 
laxation. We soon got our bearings, did a bit of 
shopping, and visited our old friends 


Philippines 

Four days later we turned back on our course 
and flew to Manila where we spent four of our 
busiest days. Mrs. Pinkerton had been in Manila 
with her family in the military service when she 
was but eight years old. She saw many changes 
from old Manila as she remembered it, and so did 
I notice the great changes that had taken place 
even since I was there three years ago. 

Manila Bay is now cleaned up of all the hun- 
dreds of half sunken hulks of Japanese war craft 
of World War IL. It will be recalled that our 
naval aircraft caught the Japanese fleet off guard 
and bottled up in Manila Bay, and completely an 
nihilated the entire fleet 

The Filipinos have done a superior job in clean- 
ing up the terrible destruction of World War I. 
The miles and acres of rubble of even three years 
ago has been almost completely removed and 
modern new buildings have sprung up. Unfor 
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tunately the hospitals and outpatient services are 
in great need of modernization and supplies. 
There seemed to be plenty of money, government 
and private, to rebuild the city but the improve- 
ment in hospitals and similar facilities is noticeably 
lacking in proportionate consideration. In a con- 
versation with the Philippine Minister of Health 
and the Mayor of Manila it was pointed out that 
the many new and inspiring church edifices among 
countless old structures seemed out of proportion 
to any material improvements in hospital areas. It 
was explained that Manila was undergoing a great 
spiritual upsurge——they felt that the spiritual 
things should come first and that the hospitals, 
outpatient and other facilities, would be taken 
care of eventually. It seemed to me that there was 
a total unbalance between the spiritual and the 
physical 

There was much in the public press that was 
critical of the United States because while they had 
their independence from the United States, it 
seemed that with that independence they felt they 
had been forgotten about and treated like other 
nations in the way of restricted trade, restrictive 
tariffs, etc. They didn't want to be placed in the 
category of other nations to receive surpluses if 
and when they existed in the United States, at a 
marked up price, for more than they were worth 
as surplus. Because of limited trade and high 
tariffs, they felt it necessary to restrict dollar al- 
lowance to their people for world travel and here 
again we saw the restriction on the tax allowance 
for the medical profession in school and post 
graduate study in other countries. 

There are five medical schools in Manila, only 
one of which turns out physicians with creditable 
training, this being the University of the Philip- 
pines. The effect of the graduation of all those 
poorly-trained physicians upon the quality of 
medical care was already beginning to be felt in 
the city. Such wholesale manufacture of physicians 
was dragging down the high standards of good 
medical practice 

We were royally received in Manila and treated 
as royal guests while we were there. The cordiality 
and hospitality could not be surpassed. No time 
was lost in exploring possibilities or in getting to 
our objectives. We were taken to all places ot 
interest including the countryside. I spoke before 
two very interested and interesting audiences on 
medical subjects, on international relations, and 
the Pan-Pacific Surgical Association, Just as we 
were royally received, so we were also given a 
royal aloha at departure time. 


Hong Kong 


Our return to Hong Kong via Formosa was un- 
eventful. Both Formosa and Okinawa were exactly 
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as I remembered them three years ago. On our 
second visit I attended two meetings, one luncheon 
and one dinner, in Hong Kong. Those in attend- 
ance were in the majority Chinese, with a few 
Americans and several British physicians. The in- 
terest there was very keen in the Pan-Pacific Surgi- 
cal Association and the topics of conversation were 
otherwise in the main, international in scope and 
nature. 

Some considerable concern was felt regarding 
the communistic influence and control in Hong 
Kong. It is common to hear the expression of fear 
for the future of Hong Kong because in some 
high circles it is felt that sooner or later the prov- 
ince will fall into communistic hands. It seems to 
be but a matter of time. As matters now stand, it 
would seem that there would be no point in the 
Reds taking it over since it presently functions as 
an outlet for Red China goods. It appears to hinge 
around when and if the United States and the 
United Nations recognize Red China in the 
United Nations. If that time comes then they, the 
Reds, could easily step in and take over Hong 
Kong. 

High British authorities say that although the 
British Army has a large force of men there, with 
plenty of fighting craft in and out of the harbor, 
they are building no elaborate or permanent struc- 
tures to house their forces and the necessary non- 


combatant units. The most pretentious modern 
building in the whole city is owned by the Red 
Chinese and houses the Bank of China, which is 
also owned, controlled, and operated by Red 
China. 


So far as I know, the only country that requires 
a certificate of origin for purchases of Hong Kong 
goods is the United States. Hong Kong ts a free 
port, no taxes are levied against any goods coming 
in, so it is possible to buy the very best of every- 
thing the world has to offer in the way of cloth- 
ing, jewelry, and photographic equipment at one- 
third of its price in the United States or anywhere 
else. 

A short journey to the River of No Return” 
gives one a chilly spine. Just across the river and 
the high fence is Red China, where all people 
wear the same clothes, eat the same food, and live 
in comparable housing no matter what their indi- 
vidual ability, industry, or desires may be. These 
people are very unhappy and no wonder they com- 
mit suicide by trying to swim the river to freedom 
on the darkest of nights. When they are caught 
they are shot. The living conditions of the success- 
ful refugees in the freedom of Hong Kong are 
horrible. Hong Kong is not equipped to feed, 
house, and care for the thousands and thousands 
of refugees that have gained freedom. While 
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Hong Kong authorities are building countless 
housing units, they cannot keep up with the con- 
stant influx of new arrivals. 


It is not generally known in this country that 
the airport in Hong Kong ts considerably less in 
size and length of landing strips, than normal, 
consequently, no plane is allowed to come in or 
take off after 6:00 P.M. or thereabouts, or before 
daylight. So we took off early in the morning for 
Tokyo in a DC-4, the old C-54 of Air Force fame. 
We had fair visibility until we had been in the air 
for an hour or so, landing at Taiwan, Formosa, 
for a brief service stop. Passing over Formosa re- 
minded me of my experience there three years ago 
when I had the opportunity to see it from several 
angles; it was in the flight from Formosa to Clark 
Field that first one and then another engine failed 
after we had passed the point of no return, an 
experience which is best forgotten. Passing over 
Okinawa on this last trip was not part of the 
scheduled route since it is thirty minutes off the 
direct course, but again on this flight some engine 
trouble caused the change in course with the prob- 
ability that we would have to land on Okinawa 
in case the failing engine caused a forced unsched- 
uled landing. Fortunately adjustments were made 
that righted the engine trouble, so we did not 
land. However, again flying low, I was able to get 
a good view of the place that I had known so well 
three short years ago. 


Japan 

Our arrival in the evening at Tokyo was with- 
out incident, except we were behind schedule. As 
was the case in all our landing experiences in the 
various countries, we were accorded a fine recep- 
tion. Several surgeons and their wives were there 
to greet us. It was pleasant indeed to be expected 
and to be met by prominent ladies and gentlemen 
of the profession who accompanied us to our hotel 
rooms where we were left alone to rest up from 
an all day flight. 

Early the next morning I was taken to the 60th 
Annual Meeting of the Japanese Ophthalmologi- 
cal Association to which I had been invited to give 
a scientific paper and to discuss also the aims and 
ideals of the Pan-Pacific Surgical Association. This 
was a large meeting with a thousand or more oph- 
thalmologists in attendance from all parts of 
Japan. The reception was pleasant and my talks 
were well received. It was very cold in the huge 
auditorium and most of those in attendance wore 
heavy clothes and overcoats. The mecting over, 
there was time enough left to do a bit of shopping 
and browsing around to revisit the familiar places 
that I remembered so well 


That afternoon I had a small meeting with Japa 
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nese members of the Pan-Pacific Surgical Associa- 
tion and other surgeons who had in the past at- 
tended Pan-Pacific meetings in Honolulu. Much 
interest was evidenced by everyone with whom | 
conversed and I am sure there will be a goodly 
representation from all the countries we visited if 
ways and means can be found to overcome the 
dollar restrictions evident everywhere. 

I was invited to attend the three day scientific 
seminar being held in Tokyo by the United States 
military medical profession, but could not accept 
because of the already crowded pre-arranged 
schedule. The next morning I was called for by 
car to go to Yokohama to speak before the annual 
meeting of the Japanese Orthopedic Association. 
This mission was completed shortly after noon 
and I hastened to a luncheon meeting at the New 
Grand Hotel. 

Again, that evening, we were royally enter 
tained by a large group of surgeons at a famous 
Japanese teahouse, where I again discussed the 
affairs of the Pan-Pacific Surgical Association. Late 
that night we left for Kyoto by night sleeper train 
for the “‘classic’”’ city, the City of Art of Japan. 
The Cherry Blossom Festival was in full swing. 
The famous cherry blossoms were not much in evt- 
dence in Tokyo, but as we journeyed three hun 
dred miles westward, the weather became notice 
ably warmer. Our three days in Kyoto were mem 
orable ones. The color of the city was in full splen 
dor and everyone was out in his holiday best. 
There were cherry blossoms everywhere, on every 
lamp post, fence, doorway, and tree. Through our 
friends we were fortunately able to obtain admis 
sion to the Cherry Blossom Festival Dance of the 
famous Geisha Girls’ Association, which is given 
only once a year. The color, the stage effects, the 
music, and the dancing made the performance a 
never-to-be-forgotten affair. When some sixty 
pretty geisha girls all in continuously changing, 
beautifully colored gowns performed and paraded 
before you for two hours, accompanied by as 
many musicians, it can be understood how im 
pressed we were. 

All of the time in Kyoto and Nara, we were 
accompanied by an English speaking guide and a 
chauffeur with private car. Thus we lost no time 
in getting from place to place and our guide, a 
professor of language at Kyoto University on vaca 
tion, gave us a constant accurate running account 
of history, points of interest, and places to see. We 
saw the main shrines, temples, castles, and statues 
with a good look at the city and its environs. The 
lacquer, porcelain, tea, silk, and dyeing industries 
were all seen and explored. The Gold Temple, the 
Buddhas, the big bells were all presented to us 
with ease and dispatch. The 700 ton bronze 
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Buddha, the 70 ton bronze bell, the parks, the 
resorts and the holiday mobs were all presented 
to us in rapid order. 

During this festival season, all schools in Japan 
are on a two-week holiday. All students from kin- 
dergarten to college seniors were on holiday, and 
it seemed to us that they were all visiting the 
points of interest just as we were, except we were 
privately conducted and were allowed to visit 


many interesting and off-limits spots not accessible 
to large crowds. All students, boys and girls, were 
in their regular uniforms, standard for all stu- 
dents, but cach group had its own distinctive in- 


signia which identified them to those who could 
read the insignia. The same thousands and thou 
sands of students were ever pre sent at every point 
we visited, some coming from great distances by 
train and bus 

The weather was perfect all the time we were 
on the only holiday we had on the whole trip, this 
short excursion to Kyoto, Nara, and Atami. When 
we boarded a day train in Kyoto to return to Yoko 
hama, it began to rain and as we went farther east, 
tt turned to snow. At Nikko the snow was very 
heavy and the weather was very cold but in Tokyo 
it cleared up somewhat and we were able to see 
more of the city and to visit the famous tea house 
of Chinzanso. This famous garden has existed 
since the Meiji period more than 1,100 years ago; 
in 1945 it was partially destroyed by fire, later to 
be completely restored by donations from well 
known people in high financial circles. Restora 
tion of this famous place was completed in 1952. 

Several medical, surgical, and specialty clinics 
were visited as well as hospitals. Medical service 
to the hordes of residents of Tokyo 1S apparently 
poing along in a Manner somewhat satisfactory to 
the people. But the material, supplies, and essen 
tial equipment necessary to good service were 
sadly lacking. The medical profession of Japan 
with their limited facilities are doing a very cred 
itable job in their care of the sick, their industry 
and ingenuity placing them in excellent position 
to do their colossal jobs well 

Tokyo 1S terribly overcrowded with the great 
influx of rural people, mostly of the younger age 
group, students of one variety or another. Consid 
ering that there are nearly one hundred universi 
ties and colleges of various kinds, it is under 
standable that so many students migrate to Tokyo 

The whole empire of Japan ts an area approxi 
mately the size of California, The population of 
the empire numbers about one hundred million 
souls, ten million of whom live in Tokyo. Of these 
ten million people, about one third are without 
gainful occupation, since there are no jobs to be 
had. Yet the city is clean, busy, orderly, and well 
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regulated. Statistics show that the crime and delin- 
quency rate is favorable indeed as compared to our 
own small community or most other overcrowded 
American cities. The birth control or ‘space con- 
trol’ meeting which was held in Tokyo last fall 
certainly did not fall on barren ground. I am told 
by good authority that the day of large families in 
Japan is already disappearing but, unfortunately, 
that time is late in arriving to relieve the present 
emergency situation. 

Officially, Japan is begging the United Nations 
to make available to them islands in the Pacific 
upon which they may locate and colonize with 
their overcrowded millions. They are an indus- 
trious race and are secking an opportunity to work. 
With this tremendous population, overcrow ding, 
and economic distress, it is Clear to see why these 
people are worried about communism, since such 
conditions are the best breeding media in the 
creation of communism or any “ism” that will 
relieve their situation. 


Japan wants from the United States more trade 
and an opportunity to supply our country with 
more of their goods. They bitterly resented the 
legislative action of North Carolina in public izing 
dealers who sell Japanese goods, which they inter- 
pret to be nothing less than a Japanese boycott. 
Be that as it may, the observations made above 
come from the highest authority as reported by 
high officials and as reported editorially in the 
Japanese newspapers. 


Conclusion 


In conclusion, our experiences in the nine coun- 
tries we visited left us with the impression that the 
Far Eastern Pacific countries can contribute much 
to the world in the way of culture, art, industry, 
and inventiveness. Medi ally speaking, every cen 
ter of contact brought out the fact that the profes- 
sion is of high standing in training, integrity, and 
medical practice. The health of these crowded 
nations is good and great credit must go to the 
profession in the healing arts. We have always 
heard so much of the bad water, etc., but at no 
place visited did we find that to be true, as all 
water is chlorinated, clean, and plentiful except 
in Hong Kong where the water supply was limited 
to use only during the hours between 5:30 and 
8:00 P.M. each day. 

Our hosts in every one of the nine countries 
were gracious and hospitable, our experiences ever 
rich in enjoyment and accomplishment. We 
learned that our Pacific neighbors were the kind 
of folks we could live with, work with, and play 
with. 


Alexander Young Building 
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GASTRODUODENOSTOMY 


resection with or 


a GASTRIC 


without vagotomy is generally accepted as the 
procedure of choice 


in treating those ulcerating 
lesions of the stomach 
which require surgical 
intervention. Restora- 
tion of gastrointestinal 
continuity is by way of 
gastroduodenostomy or 
gastrojycyunostomy. 
These operations are 
based upon procedures 
described in 1881 and 
1885, respectively, by 
Billroth. There are 
numerous modifica- 
tions of these, but all 
gastroduodenostom ies 
may be classified as Billroth I and gastrojejunos- 
tomies as Billroth II] anastomoses.' Contrary to 
popular opinion, the second operation was not 
devised to correct the shortcomings of the Billroth 
I but was originally intended as a two-stage pro- 
cedure for those patients whose conditions did not 
permit gastrectomy in one stage. 

The Billroth I procedure fell into disrepute 
because of complications related to technique; 
namely, leakage of the anastomosis at the critical 
angle, and gastric retention. The disparity In Size 
of the stomach and duodenum was largely re- 
sponsible and many of the carly modifications of 
Billroth II] were end-to-side anastomoses of the 
full width of the gastric lumen. These objections 
above are no more applicable to Billroth I proce- 
dures than to Billroth IT and are directly related 
to the care exercised in constructing the anastomo- 
sis rather than to which one ts utilized. 


DR. CHERRY 


Although gastric resection has come to be ac- 
cepted as the best procedure available in the surgi- 
cal treatment of peptic ulcers and the mortality 
rates have fallen to fully acceptable levels, many 
surgeons as well as internists are well aware of 
its disadvantages. Removal of a large amount of 
the gastric reservoir has been attended, as ts well 
known, by an appreciably high incidence of un- 
pleasant side effects such as failure to maintain 
weight, dumping syndrome, so-called gastric crip- 
ples, diarrheas, and occasionally anemias, in addi- 
tion to numerous minor discomforts. Most Amert- 
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J. W. CHERRY, M.D., Honolulu 


The Billroth | gastroduodenostomy has 
fallen into undeserved disrepute. Its sim- 
plicity and relative freedom from complica- 
tions warrant its continuing use in selected 
cases of gastric ulcer. 


can surgeons have preferred to use a modification 
of the Billroth IT reconstruction during the years 
that gastrectomy has been utilized here. However, 
the above-mentioned disadvantages have caused 
many to seek a procedure which alters the physiol- 
ogy of the gastroduodenal complex to a lesser ex- 
tent. 

Polya, whose name is attached to the Billroth 
II procedure, which has been favored by many, 
stated in 1940 that he preferred to use the Billroth 
I reconstruction whenever possible because it was 
more physiologic. 

In the past eight years, surgical literature in 
American journals has contained numerous articles 
concerning experiences with the Billroth I proce- 
dure and with experimental surgery investigating 
the relative merits of the two procedures, Data 
related to some 3,000 Billroth I procedures have 
been accumulated and analyzed. 


Physiologic Advantages 


The ideal surgical procedure corrects the pathol- 
ogy with minimum alteration of normal phy- 
siologic mechanisms. In dealing with the complex 
processes involved in food digestion in the gastro- 
duodenal area, it is particularly desirable to ad- 
here to this principle as closely as is feasible. It ts 
well known that the flow of bile and pancreatic 
enzymes is stimulated by the entrance of food into 
the duodenum. It ts known that the 
presence of hydrochloric acid in the duodenum 
inhibits secretion of acid by the stomach, and that 
the introduction of alkali into the stomach (such 
as occurs constantly with isoperistaltic gastroye 
junostomies) actually stimulates acid secretion by 
the organ.” 

Experimental work by Wallaeger related part 
of the disturbed gastrointestinal function follow 
ing subtotal gastric resection to the loss of fat and 
nitrogen in the feces. He further showed that 
patients with Billroth I lost signifi antly less than 


less well 
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Fic. |.—Billroth I subtotal gastrectomy (gastroduo- 
denostomy ). Smaller figure indicates amount of stomach 
resected 


2 
nostomy 


Billroth Il subtotal gastrectomy (gastrojeju- 


Billroth Il, and this work 
firmed by Cole and associates, Further experiments 
by Dragstedt, e¢ al., and independently by Moore, 
et al., demonstrated that marginal ulceration 0« 
curred less than one-fourth as often with Billroth 
I as with Billroth IT in antral hyperfunction re 
sulting from transposition of the antrum into the 
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colon. The latter authors were able to kill 100 
per cent of their experimental animals with Bill- 
roth If anastomoses by injecting histamine, caus- 
ing marginal ulcers which perforated or bled. In 
a similar group of animals with gastroduodenos- 
tomy, only a single animal succumbed to identical 
dosages of histamine even when carried on over 
much longer periods of time. 


In addition to the physiologic advantages of the 
Billroth I operation over the Billroth II, Clagett 
and Waugh® list certain technical advantages: (1 ) 
it is faster and easier; (2) blowout of the duodenal 
stump is avoided; (3) the entire operation 1s 
carried out in the supramesocolic compartment of 
the abdomen with minimal or no disturbance of 
the colon, mesocolon or small bowel; and ( +) 
kinking at the stoma is avoided. 


Criticisms by opponents to the Billroth I pro- 
cedure are (1) inadequate amounts of stomach 
are removed, (2) obstruction and gastric reten- 
tion are prone to occur, and (3) leakage at the 
anastomosis is apt to occur. The first criticism can 
be answered by stating that if it is possible to 
perform an csophagy »duodenostomy after total gas- 
trectomy, it is certainly possible to utilize the duo- 
denum after a subtotal resection. It 1s not generally 
appreciated that both the esophagus and pylorus 
are midline structures, less than 5 cm. apart ana- 
tomically. Further mobilization of the duodenum 
after the manner of Kocher allows it to be brought 
into the left abdomen without tension. The latter 
two criticisms are no more applicable to Billroth I 
than to Billroth Il anastomosis. Leakage and steno- 
sis are directly related to the care with which the 
technical procedure 1s performed. 


In any discussion of Billroth I and II procedures, 
a few “facts” should be noted. 
Clinical analysis of large series of cases has not 
revealed an appreciable difference in the incidence 
of the dumping syndrome. However, in those 
patients who are disabled by a dumping syndrome 
following Billroth IT operations, relief can be ob- 
tained for many by converting from Billroth II to 
Billroth I ( Allen); also in cases of severe inability 
to maintain weight following Billroth II, conver- 
sion to Billroth I is recommended by many.* 


miscellaneous 


In the face of the foregoing information, and 
partly because of our awareness of the imperfec- 
tions of gastric surgery as we were performing it, 
it was decided three years ago to perform Billroth 
I reconstructions on some of our cases and de- 
termine for ourselves if it had the advantage so 
enthusiastically claimed by some of its advocates. 


Clagett, O. T. and Waugh, J. M Indicat fe and Advantage 
{ Schoemaker-Billroth I Gastric Resection, Arch. Surg SH (June) 

* Wallensten, S. and Gothman, I An Evaluation of the Billroth I 
Operation tor Peptic Ulcer, Surger (Jan.) 1954 
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Material 

Thirty Billroth I procedures have since been 
performed, and it was for the purpose of reporting 
our experiences and opinions regarding this pro- 
cedure that this study was done. Most of these 
were performed upon patients suffering from be- 
nign gastric ulcer. A few were performed after 
removal of the stomach for carcinoma and three 
following gastrectomy for duodenal ulcer. 


The follow-up period ts too short for us to form 
opinions concerning the long-term results. In 
our series of 30 cases, there was one death, which 
occurred in an 81 year old man who was operated 
upon as an emergency for massive hemorrhage 
from a huge carcinoma of the stomach. The Bill- 
roth I procedure was utilized in this instance be- 
cause it can be performed in less time, and haste 
was urgent because of the poor condition of the 
patient. He expired a few hours after surgery from 
irreversible shock, and death was in no way related 
to the type of procedure. One patient developed 
a non-functioning stoma and required re-opera- 
tion. A gastrojeyunostomy was performed and re- 
peat x-ray studies three months later revealed the 
gastroduodenostomy still completely closed. This 
patient had multiple superficial erosions associated 
with a marked active gastritis and subsequent to 
the second operation had a massive hemorrhage 
from which he recovered with transfusion alone. 
Although the pathology might have been a factor 
in the stormy and complicated course in this case, 
it served to convince us that it was mandatory to 
use fine interrupted sutures in a two layer (only) 
anastomosis, since this anastomosis had been per- 
formed with several layers of continuous chron 
catgut, a practice which ts not followed by any of 
the surgeons using this procedure at this time. 


In the remaining 28 cases, the hospital course 
was particularly gratifying. There were no other 
major complications and no wound infections. 
Average hospital stay was eight days and the re- 
sults of a questionnaire sent out to these cases are 
tabulated below. 


Of the 30 cases, three have been done so re- 
cently that no letter was sent to them; all three 
had uncomplicated courses and are well at the 
present time, however. Two patients are dead; 
one died in the immediate postoperative period, as 
mentioned above, and one died six months post 
operatively. Both had carcinoma of the stomach. 
Two other patients upon whom palliative resec- 
tions for carcinoma of the stomach were performed 
are alive and subjectively well but were not in- 
cluded in the questioning. Two patients failed to 
answer their questionnaires. 
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Dear Patient: 


The Surgery Department of the Straub Clinic is conducting a survey 
to analyze the results of surgery of the stomach in recent yeors in 
this community. 

Since you have had an operation upon your stomach, we would 
appreciate it greatly if you would come into the Surgery Department 
of the Straub Clinic for examination by Dr. James Cherry, who is 
conducting this study. If this is not convenient, will you please an 
swer the following questions and return the letter in the self 
addressed stamped envelope, which is enclosed for your convenience 
Naturally, no fee will be charged for the examination 


Sincerely yours, 


1. Have you kept well since your operation? Yes No 
2. Can you eat as much food as you wish? Yes No 
3. Can you eat any kind of food? Yes No 

4. \s your appetite good? Yes No 

5. Are you able to do full work? Yes No 


6. Has your weight been constant since the operation? Yes 
No 

7. What is your present weight? Your normal weight? 
Your highest weight? 

8. Are you troubled with fatigue, cold sweats, paleness or abdomi 


nal pain after eating or did you have any of these symptoms at 
any time after your operation? 


Signed: 


FiG. 3.—The questionnaire sent to the patients in 
follow-up studies. 


Analysis of Questionnaires 

Eighteen of the 20 patients stated they had kept 
well since their operation, One patient answered 
this question, “No,” but stated that his illness 
was not related to the stomach, and one patient 
was ill as a result of the dumping syndrome. 

Thirteen patients answered Yes’ to the ques 
tion, “Can you eat as much food as you wish?"’; 
seven answered, “No.” To the question, “Can you 
eat any kind of food?"’, 13 answered, seven 
answered, “No.” Eighteen patients stated that 
their appetite was good; two answered, ‘No.’ 
Fifteen patients were able to do full work; three 
answered, ‘No,’ one answered, “Just about;”” one 
patient was already retired. 

Three patients weighed more than their normal 
average at the time of questioning; nine had re 
gained their normal average, making a total of 12 
of the 20 whose weight gain was satisfactory, 
Eight patients were from 7 to 22 pounds under 
their normal average weight; three of these were 
20 or more pounds below their normal average 
weight; two were between 15 and 20 pounds be 
low their normal average weight; and three were 
from 7 to 10 pounds under normal average weight 
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‘Twelve patients had no symptoms whatsoever at 
suppcsting the dum} ing syndrome 
had transient symptoms immediately postopera 


any time two 


tively which subsequently disappeared; four pa- 
tients occasionally have symptoms suggesting the 
dumping syndrome 
moderate-to-marked 


and two continue to have 


symptoms which are un 
doubtedly duc to dumping 

Eightcen of the 20 patients who responded to 
the que stionnmaire were leading comfortable, active 
lives and might be considered to have a good final 
result following their gastrectomy. One patient 
was disabled (by radiation sickness) and had re 
tired from his job; he had not regained weight, 
and had symptoms suggestive of a moderately se 
vere dumping syndrome. The other patient was a 
medically indigent patient who gave a negative 
answer to every question asked but did not 


claborate upon any of the questions 


Discussion 


In studying the overall group of patients, we 
feel the single death in this series should not be 
considered when comparing Billroth I to Billroth 
Il results 


patie nt 


since this death occurred in an ancient 


(with a massive carcinoma, in a pre 
operative condition which was moribund ) and was 
not related to the type of procedure Serious com 
plications were limited to one patient who de 
veloped a stomal obstruction in the postoperative 
pe riod, and we believe this might be attributed to a 
do not utilize 


current operations; name ly, multiple rows of con 


technical feature which we in our 


tinuous sutures of catgut. Our observations on 
weight gain after Billroth I procedures admittedly 
disappointed us, but failure to gain weight fol 
lowing gastrectomy does not in itself represent a 
poor result. One of our patients was still troubled 
by symptoms which we interpret as being due to 
this of 


result 


the dumping syndrome, and course we 


count as an unsatisfactory 


On the other hand, we were particularly grati- 
fied by the rapid recovery from and minimal re- 
action to surgery in this whole group. The period 
of hospitalization was shorter, and in terms of 
patient satisfaction, we believe this group com- 
pares favorably to any average group of patients 
who have undergone major gastric surgery. Tech- 
nically speaking, we find the procedure 1s definitely 
faster and easier than Billroth II procedures in our 
hands. 

We are not ready as yet, however, to recommend 
its use in all types of gastroduodenal pathology. 
Although we were satisfied with its use in a few 
cases of duodenal ulcer, these were selected cases 
in which the distortion and fibrosis of the duo- 
denum were minimal and at least in our hands we 
feel it will find its most useful application in 
gastric ulcer for the present 


Conclusion 


Gastroduodenostomy ts a technically simple, 
safe, and satisfactory method of restoring gastro- 
intestinal continuity following gastric resection. 
Follow-up studies indicate satisfactory results in 
approximately 90 per cent of the patients inter 
viewed, The incidence of the dumping syndrome 
and failure to gain weight following this procedure 
does not seem to be different from that following 
other types of gastrectomy. 


Addendum: 


Since this article written, an additional 
fifteen Billroth I gastrectomies have been per- 
formed, and while we do not feel that it has solved 
our problems in respect to weight gain after 
surgery and dumping symptoms, we continue to 
be pleased with the benign postoperative course 
following the procedure, the low incidence of 
complications, and the technical case with which 
the procedure can be performed 


Was 


1020 Kapiolans Street 


Medical School Donations Through the AMEF 


Many doctors generously to their own 


medical school each year, and take justifiable pride 


give 


in personal recognition of the gift, which 1s often 
expressed in the form of a letter from the Dean 

Some of 
make this donation through the American Medical 
for fear it reach 
as part ot 


these doctors have been reluctant to 


Education Foundation would 
their 


allotment of funds 


school anonymously, a general 
This fear ts groundl ss. A donation to your own 


med il school plainly SO designated on the face 


of the check, and sent to the AMEF at the oftic« 
of the AMA, 535 North Dearborn Street, Chi 
516 


cago 10, Illinois, will not only reach your medical 
school intact (since AMA pays all AMEF's costs ) 
but will be acknowledged by your school in the 
same manner as 1f it had been sent direct 


And you'll have bought something extra for 
your money good public relations for the medi 
cal profession public evidence of the doctors 
awareness of their debt to the country’s medical 


schools and their willingness to pay at off 
So 


school a generous one, and make it through the 


AMEF! 


your next donation to your medical 


HAWAII MEDICAL 


JOURNAI 


DERMATOLOGICAL HAZARDS 
OF THE PINEAPPLE INDUSTRY 


N “ON THE SPOT" investigation, as recom- 

mended by M. H. Samitz,' was carried out 
in making a study of the dermatological hazards 
of the pineapple in- 
dustry in 
Since there is a great 
deal of duplication 
and overlapping of 
processes by produc ers 
in this industry, the 
Hawauan Pineapple 
Company, Limited, 
was the 
most representative 
and diversified field of 
study for this project. 
This one company has 
a total of about 4,300 
permanent employees and during the peak season 
employs as many as 9,000, There are approxi 
mately 26,000 pineapple workers in the entire 
Territory of Hawa on thirteen plantations and 
in nine canneries. A majority of these are repre- 
sented by the International Longshoremen’s and 
Warchousemen's Union. 


chosen as 


DR. CAVER 


The operations of this vast industry are roughly 
divided into two categories: the plantation divi- 
sion and the cannery division. 


Plantation Operations 


As complete a study as possible was made of 
all phases of operations required in the 18 to 24 
months necessary to produce mature fruit. The 
sources of fruit for this company are the planta 
tion at Wahiawa on the tsland of Oahu and the 
plantation located on the island of Lanai. Both 
properties are owned by the Hawaiian Pineapple 
( ompany 


Soil Pre paration 


Old fields ready for ré planting are plowed with 
a rig composed of a tractor with a side plow and 
The 


CcOMpos¢ d of two rows of discs for chew Ing up and 


an attached stump cutter stump cutter ts 


grinding all old plant materials which are left on 


the ground. The field ts then left for several 
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C. V. CAVER, M.D., Honolulu 


The dermatological “hazards” of the pine- 
apple industry seem on careful inspection to 
be virtually non-existent. 


months to allow decomposition of the plant ma- 
terial to take place. It 1s then harrowed and a lime 
coat of calcrum carbonate (crushed coral) is added. 
This is dropped from spreaders which are pulled 
by tractors. The lime itself is delivered by trucks 
into a field dump where it ts loaded into the 
spreader by a scoop mounted on the front of the 
tractor. There is apparently very little difficulty 
from dust inhalation or exposure of the skin to 
the calcium carbonate. This is due to the inert 
quality of the substance. In this form the lime ts 
highly hydrophilic and presents no real hazard 
The field is then harrowed three or four times 
before planting. 


Nematode Control 


The soil fumigants which are used in this proc 
ess are D-D (mixture of dichloropropane and 
dichloropropene ) and EDB (ethylene dibromide ). 
Both are highly irritating to the skin and lungs, 
but do no harm, since injection into the ground 
by a closed system ts employed, EDB ts carried 
in a tank, mixed with diesel oil, while D-D ts a 
ready mixed liquid, 

There ts apparently no hazard from the in 
jecting machines when they are running normally, 
but there ts a possibility of hazard in the mixing 
plant and with the bulk operators. Because of this, 
the men are equipped with chemical respirators 
and, wherever possible, 
synthetic rubber 


with gloves of leather or 
Whenever exposure occurs, it 
can be removed by simple and immediate washing 
with water. Chloropicrin was formerly employed 
but 1s no longer in use 


Planting 


Planting material ts of three types: a slip, a 
sucker, and the crown. Slips are the stalks of the 
plant which occur below the fruit itself. This ma 
terial 1s preferred. A su ker grows below the stalk 
of the plant after the first harvest. Suckers from 
the lower part of the plant are used to start new 
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fields when a fast crop is desired. Crowns are the 
spiny top of the pineapple fruit which are re- 
moved in the harvesting process 

After the first harvest of mature plants, the slips 
are allowed to sprout, and one or two months later 
they are removed and planted in new fields. A so 
called “‘ratoon” or second crop may be obtained 
by removing slips in order to give the lower 
suckers less competition for nutrients. A second 
crop of fruit then matures on the older plants 

Protective equipment used in this operation con- 
sists of leather gloves, wire screen goggles, leather 
cuffs, and aprons. There ts apparently no difficulty 
in the use of this equipment. The hands of the 
workers do not even get wet or macerated from 
perspiration. Some of the men even prefer a little 
moisture in the glove in order to get a better grip 
during operations 

After the last harrowing process, a road survey 
is made. Large self-propelled machines are used 
to inject the soil fumigants and to lay long rows 
of tar paper. The edges of the paper are mechani- 
cally covered with soil to hold it down. The tar 
paper (or mulch paper) 1s laid to prevent the 
growth of weeds, maintain the moisture content 
and temperature, and to protect the new plants. 
Holes are punctured in the tar paper at appropriate 
intervals and planting material is inserted by hand. 


Insect Control 


The most frequently used insecticides are DDI 
and Malathion, These insecticides are sprayed on 
the fields by means of long booms extending from 
mobile equipment. DDT ts generally used in 
water, but is occasionally emulsified with diesel 
oil, water, and a wetting agent (27-R). DDT 1s 
also used occasionally in aromatic oil, either Union 
Oil 42-76 or Standard Oil 5-AP. Another com- 
monly used insecticide mixture ts one « onsisting of 
DDT, 27-R, water, diesel oil, and pentachlorophe 
nate. This mixture ts usually sprayed on the edges 
of the fields to make a barrier against ants and 
weeds 

Parathion is no longer used, having been re 
placed by Malathion, From the standpoint of 
safety, Malathion is thought to be the best chemi 
cal produced for this purpose All recommended 
safety procedures and residual limit values are 
more than adequately complied with. There ts ap 
parently no danger whatsoever from the use of this 
agent. DDT ts not used for a minimum of three 
months before harvesting, in order to comply with 
allowable minimum DDT residual standards 


Weed Control 


This ts a continuous process The most fre 


quently used vehicle ts composed of diesel oil 
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water, and a wetting agent (Standard Oil Com- 
pany 27-R). Into this may be incorporated pen- 
tachlorophenate, CMU, DDT, etc. Pentachloro- 
phenol is mixed with sodium hydroxide at the 
mixing dump station in order to produce the 
phenate. 

There has apparently been some difficulty in 
the past in handling sodium hydroxide. Since the 
introduction of face shields, plastic impregnated 
gloves and dust respirators, there have been no 
further difficulties. Dust respirators are used 
throughout the operations whenever any powdered 
materials must be handled. In general aprons are 
not used in these operations. None of the workers 
spoken to felt that they would be of any particular 
advantage. 

A frequently used herbicide, Karmex W (called 
CMU), which ts 3- ( p-chloropheny! )-1-1 dimeth- 
ylurea) is used in water solution. This material 
has a very high residual limit value and no special 
precautions are considered necessary. TCA (so- 
dium trichloroacetate) is a grass killer used to 
control Bermuda grass. This chemical is used in 
water and is sprayed in the same manner. 

Dermatitis has been known to occur when 
workers in the field were accidentally sprayed with 
these solutions. One case of dermatitis is known 
to have occurred when a spray operator playfully 
administered a thorough wetting to an acquaint- 
ance as he passed by. The process of residual weed- 
ing is done entirely by hand after the spraying 
takes effect. This is known as “hoe Aana,”’ and ts 
considered one of the easiest jobs available to 
plantation workers. 

Fertilizing 

Elements introduced are potassium, nitrogen, 
and phosphorus, which are applied mechanically 
near the base of the plant in the form of solid or 
liquid commercial fertilizers. This ts done two to 
three months after planting has taken place. The 
substances are mixed on a truck but the bags of 
solids are loaded on to the truck by hand, opened 
and dumped by hand. Substances used for the 
fertilizing process are ammonium phosphate, su- 
perphosphate, potassium sulfate, urea, and am- 
monium sulfate. Ferrous sulfate has also been 
sprayed on the plants as an additive in liquid am 
monia, though this is not a current practice of 
the Hawauan Pineapple Company. Again, the use 
of protective equipment such as gloves, goggles, 
respirators, and button-up clothing 1s common and 
is apparently adequate. 


Fruit Regulation 


In this process hormones are used in order to 
force all of the buds on the plants to bloom, 
thereby producing a higher fruit yield. The sub- 
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stance most commonly used is ANA ‘sodium 
salt of alpha naphthalene acetic acid). No trouble 
has been reported from the use of this chemical, 
since an average of only 20 grams per acre ts ap- 
plied. It is mixed in the field in a tank truck and 
1S applied in an aqucous solution. 


Harvesting 


Harvesting is the most active and interesting 
phase of plantation operations. The ingenuity of 
the development engineers in this industry is 
manifested in the equipment and the time-saving 
methods employed in this process. A gantry con- 
structed to fit over a moving flat bed truck is used 
and is operated by one employee. A long boom 
extends out over the rows of pineapple from the 
gantry. The workers follow along behind the boom 
and pick the fruit, remove the crown and place 
the pineapple on a conveyor belt running the 
length of the boom. The entire rig rests over a 
large bin on the truck and moves forward under 
the power of the truck. The pineapples are lifted 
into the bin by the moving conveyor belt on the 
boom. 

When the bin of the truck is filled it stops and 
the gantry (harvester) lowers four legs by which 
it lifts itself off the truck. The truck drives off to 
the loading point and is immediately replaced by 
another truck which follows it under the gantry. 
The gantry is then lowered down onto the truck 
and the entire harvesting rig moves across the fields 
again. 

At the loading point, the full bin is picked off 
the flat-bed truck by a Ross carrier similar to those 
used in the lumber industry. The empty truck 
then returns to the fields while the full bin is either 
stacked or loaded direc tly on to larger trailer trucks 
for direct transportation to the cannery. 

During the picking operation, twelve workers 
follow each boom and handle the fruit directly. 
Leather gloves are used to protect their hands and 
goggles made of wire or glass protect the eyes. 
The principal difficulty encountered in this proc- 
ess 1s trauma from the sharp tipped spines of 
the pineapple plants and crowns. The workers are 
in general quite careful to protect their skin and 
eyes by the use of heavy padded clothing, gog- 
gles, and gloves for the hands. The trauma which 
results is known as a ““pine-poke and consists 
of a minute puncture wound which ts only rarely 
complicated by the presence of a foreign body. 
The plant points encountered are indeed quite 
sharp but are fortunately not brittle enough to 
break off very frequently. 


Dispensary and Medical Aid 


In the fields supervisors are provided with 
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first-aid materials. Workers are urged to report 
any accidents or illness immediately, whereupon 
they are transported to the dispensary in Wa- 
hiawa. A safety engineer is cmployed to circulate 
continuously throughout all phases of plantation 
operations to check on safety procedures and to 
correct any conditions wherein any potential 
hazards might exist. 

Bathing and other sanitary facilities are quite 
adequate in the plantation housing areas but 
compulsory bathing before or after work periods 
is not enforced. An occasional and expected 
amount of trauma and burns is encountered from 
the use of all forms of equipment in this highly 
mechanized industry. Sodium hydroxide burns 
have apparently been brought entirely under con- 
trol by the use of proper precautions. Pineapple 
pokes are apparently quite frequent but actually 
few workers regard them as sufficiently annoying 
to occasion a visit to the dispensary. 

A well-organized program of immunization 1s 
maintained for all employees and consequently 
tetanus is not seen. The incidence of deep my- 
coses is very low, probably due to the development 
of communal resistance. 


Cannery Operations 


The company cannery is located in the indus- 
trial district of Honolulu and employs the most 
advanced, modern equipment available anywhere 
in the world. The machinery and floor plans are 
ingeniously designed to provide the greatest 
amount of efficiency that one can imagine. This 
is done so effectively that even when the opera- 
tions are at their peak, the workers and super 
visors do not appear to be under any strain or 
sense of urgency. 


Fruit Receiving 

As the trucks come in to the cannery areas from 
Wahiawa and from the Lanai docks, the bins of 
fruit are lifted off the truck beds by the same 
type of Ross carriers as are used on the planta- 
tions. The carriers stack the fruit according to 
sizes and origin. Other carriers then pick up the 
bins from the receiving area and convey them to 
the fruit dumping stations. The fruit is weighed 
and the trash is extracted. The trash is then 
weighed in order to determine the exact weight 
of the crop. The fruit is dumped onto a receiving 
belt, conveyed through a high pressure washing 
set up, to the graders, then to the Ginaca ma- 
chines. 

During this first phase, after fruit dumping, 
the quality control is kept by picking random 
samples from the receiving belt. The samples are 
checked for size, shape, and weight to see if any 
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biological changes are taking place as a result of 
using the same planting materials over and over 
again. All of the pineapples harvested cach year 
are the descendants of the original batch of plants 
imported around the turn of the century. Some of 
the test fruits then go to a special machine which 
performs extraction tests on the content. The 
fruit content 1s tested to determine the amounts 
of pigment, acid, the quality, flavor, and ‘‘brix’’ 
(soluble solids calculated as sucrose ) 

The fruit next passes workers at the crown 
cutting station. Here workers stand ready to re- 
move defective and deformed fruit. These work 
ers wear gloves and occasionally aprons. At times 
the juice of the fruit gets splashed on their skin. 
This is not common, because at this point the 
fruit is still encased in its shell. The workers at 
this point of the Operation remove any crowns 
which have not been removed in the field. Any 
multiple or extra crowns are chopped off by hand 
Straight crowns which had not been removed in 
the field are removed by a machine very similar to 
a bacon slicer 

The frust 1s then graded and the different sizes 
are dropped onto appropriate cross conveyor belts 
which go to the Ginaca machines designed to core 
and peel the different sized fruit 


Giindcta O perations 


The first Ginaca machine was invented in 1913 
by Henry Ginaca, an employee of the Hawaian 
Pineapple Company. It ts an amazing mechanism 
which removes the shell of the fruit, and the core, 
and cuts off the ends, all in one operation. The 
result 1s a cylinder of pineapple ready for trim- 
ming and slicing. There are 
chines in a row 


18 Ginaca ma 
Fruit from the distribution belts 
is passed down a chute to the Ginaca machines. 
The flow of fruit is controlled by a trigger plate 
on the chute which automatically opens and closes 
the entry according to the need. Each pineapple 
is loaded by hand into a ladder lift that goes into 
the Ginaca machine. While fruit going to the 
Ginaca machines ts graded and directed to certain 
machines according to size, even if there is a 
variation the cylinders come out of the machine 
identical in measurement. Any fruit particles 
which remain in the shell are removed by the same 
Ginaca machine and are conveyed with the cores 
to a special chute. The cores and eradicated meat 
go directly to the juice plant. The end cuts and 
the empty shells go to the bran mill. The Ginaca 
machine cores, peels, and eradicates the fruit up 
to 100 fruit per minute. The workers who are in 
close proximity to the Ginaca machines experience 
only occasional difficulty from contact with the 
fruit or juice 
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Preparation Department 


Chutes from the Ginaca machines go to the 
trimming tables. Each Ginaca machine feeds fruit 
to two tables. There are sixteen women to each 
table. In this operation only women are employed 
because of their digital and manual dexterity. Any 
remaining eyes and other defects are trimmed 
and picked out of the fruit by hand. Special 
knives and corers are used in this operation and 
are frequently exchanged because of possible dull- 
ness. The debris from this operation joins the 
eradicated fruit from the Ginaca machines and ts 
conveyed to the bran mill by a continuous belt. 

Women on the trimming tables wear rubber 
gloves, cloth aprons, and caps. The latter are 
largely for product protection. Protective glasses 
do not appear to be needed. Both the supervisors 
and the workers feel that glasses are unnecessary. 

After the fruit cylinders are trimmed, they are 
automatically sliced in a manner similar to the 
slicing of loaves of bread. The perfect slices are 
chosen by the quality yardstick of visual judg- 
ment and are removed from the conveyor belt 
and placed in cans. The imperfect slices are then 
made into half slices and tidbits. No one in this 
area is allowed to carry anything in the shirt 
pockets because of the possibility of endangering 
the product in process. Music ts played inter- 
mittently in this area and the women seem to 
appreciate it very much. 

The workers all use a commercial protective 
cream, Fend-U, on their arms above the rubber 
gloves to prevent ‘pineapple burns.’ The frequent 
use of this substance is compulsory for all work- 
ers. Workers in any part of the cannery may 
change their gloves as often as they feel that it 
is necessary. Glove carts are circulated among the 
employees wearing rubber gloves so that fresh 
ones are readily available to the women on the 
trimming and packing tables 

The open cans of fruit of all sizes are mechani- 
cally conveyed to the syruping and double seamer 
department where an inspector manually extracts 
any remaining defective fruit from the can. 


Double Seamer De partment 


After the cans of fruit are filled, they are 
mechanically conveyed to the double seamer de- 
partment whose function it ts to add syrup to 
the cans, seal them and send them on their way 
by an elevator conveyor to the cooker department. 
Prior to syruping the open cans go through a 
“pre-vacuumizer’ which forces out any air bub- 
bles. Syrup is then added to an established level. 
In this department as in all departments through- 
out the company, glass cleaning papers and clean- 
ing solutions are provided. In the double seamer 
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department workers wear rubber boots. Rubber 
gloves are not necessary due to the fact that the 
workers are not handling the raw product. Work- 
crs occasionally wear leather or neoprene gloves. 

The can lids are automatically placed upon 
the cans, and are then passed to the conveyor 
which takes the sealed tins of fruit to the cookers. 


Cooker De partment 


The cookers look like large boilers lying on 
their sides, five feet in diameter and about fifteen 
to twenty feet long. The cans are spiraled through 
the cookers for five minutes at 220° F, but are 
not cooked under pressure. The area for cooking 
has ceiling vents to lower the temperature which 
averages around 85 to 90° F. In general the 
atmosphere is not oppressive and the workers do 
not appear to be uncomfortable. Ice water and 
salt tablets are available at many points through- 
out this department. 

The cans are rolled out of the cookers at a 
high rate and into a cooling apparatus where a 
water spray cools them down to a handling tem- 
perature. The water used for this spraying opera- 
tion is pumped out to the fruit washing station. 

In both the Preparation Department and Dou- 
ble Seamer-Cooker Department the working areas 
are well ventilated from the ceiling and the en- 
vironment is generally quite pleasant. No studies 
have been made for content of the air in this area 
but there appears to be no difficulty from dust, 
esters or humidity. 


Lou k Rooms 


Lockers are provided for each employee and 
there are more than an adequate number of 
showers. Soap of any brand or type is sold at cost 
to the employees. No compulsory showering or 
other procedures are in effect, but about 50 per cent 
of the employees bathe after leaving their shifts. 
They are not required to shower before going to 
work and only a small number do so. An adequate 
number of urinals and wash basins 1s also pro- 
vided. 

The women's locker room is essentially the 
same in provision of facilities. Both locker rooms 
have Fend-U sprays which have been constructed 
by the company. The apparatus 1s composed of 
a battery of six sprays suspended over a sink and 
operated by manual pressure. Someone stands by 
to be sure that employees spray the protective 
lotion on their skin adequately before going in 
to the working areas. 

The sanitary status of the entire cannery ts ex- 
cellent, although the operation of packing pine- 
apple brings about sanitary problems in some 
sections of the plant. 
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There is a utility crew which cares for weeds 
outside of the main buildings, and other crews 
are organized to take care of microsol fogging 
operations for insects, while another centralized 
clean-up crew washes down the cannery after a 
day's operation. The rodent problem is kept un- 
der control by one man. 


Juice Plant 


The Juice Plant (which includes the extraction 
department) 1s an entirely mechanical operation, 
so that no juice or other pineapple product. ts 
handled by any employee. The eradicated pine- 
apple from the Ginaca machines and from the 
trimming tables is brought to the juice plant on a 
conveyor belt and goes through stages of press- 
ing. The pulp is then transported to the bran 
mill and the juice itself goes through centrifuges 
and is finally processed in the cans. 


Glove Room 


Circulating carts carry clean gloves from the 
glove room to the work areas and at the same 
time pick up discarded gloves. Workers are per- 
mitted to change gloves whenever they wish to do 
SO. No pre employment tests are made for senst- 
tivity to rubber or substances used in the gloves 
but pre-employment observation is made during 
the training period. Applicants who have chronic 
eczema of the hands or other suspicious derma 
toses are observed by the company personnel and 
are not employed for this reason. Gloves of both 
natural and synthetic rubber are used, with no 
apparent difficulty from agerite alba Supervisors 
and plant officials were unaware of the possibility 
of induced leukoderma from exposure to the 
monobenzyl ether of hydroxyquinone, since no 
Cascs had occurred, 

Most of the gloves used have knit cotton liners. 
Some of the older types are made of a kind of 
rubber-impregnated jersey. The employees work- 


Fic. |.—Spray machines, operating at the touch of the 
finger, provide protective lotion for cannery employees’ 
hands at Dole Hawaiian Pineapple Company, Ltd. 
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ing on the trimming tables wear lined gloves, 
while those working in the packing and canning 
arcas wear unlined gloves. As the gloves come 
into the glove room, they are taken to a steam 
sterilizer and subjected to sterilization. Several 
women are engaged in putting the gloves into tap 
water for the purpose of testing them for leaks 
as well as rinsing them after use. The gloves are 
blown up to check for leaks. The gloves are then 
turned inside out and are put in a hot air dryer. 
When the gloves are dry, they are powdered with 
soapstone in a revolving drum. Linit starch, ‘‘Nu- 
Skin,’ and other substances may be used for cer- 
tain employees who prefer them. Gloves are 
patched like tire tubes, with small rubber squares. 
Employees are invited into the glove room to 
observe all of these precautions. 


Bran Mil 


None of the juice extracted from this depart- 
ment is canned or sold. Only by-products are made 
from this operation. The shells, end-cuts and 
other fibrous debris come in on a conveyor belt 
to a separator which removes any metal, rock, 
etc. The material then goes through a shredder 
and then into two presses. From there it is dropped 
in the bran bin. The rate of flow from the bran 
bin is controlled by hand shovelling. The moist 
bran 1s put through revolving dryers, and, when 
completely dried, 1s sacked. The sacked material 
is divided into two grades and sold as either 
cattle feed or pig feed. 

Juice which is extracted from the solids goes 
through a heat exchanger where the temperature 
is raised to 135° F. The juice is mixed with 
Dicalite (amorphous diatomaceous silica) and 
sucked into a revolving drum through a thick 
layer of canvas. The process is called an Oliver 
pre-coat filter. Workers in this area wear leather 
gloves and rubber boots. The temperature varies 
between 85° and 90° F. The residue and Dicalite 
are discarded, and the juice is sent to liming 
tanks where the pH is adjusted to 5.3 as the mix- 
ture 1s agitated, This results in the formation of 
calcium citrate. By passing this mixture through 
a filter (Sweetland filter) the calcium citrate ts 
removed, made into a slurry by the addition of 
water, and forwarded to the citric acid plant. The 
filtrate, known as clarified juice, is pumped to the 
ion exchange plant. 


lon Exchange Plant 


The function of the ton exchange plant is to 
recover sugar in solution from the clarified juice 
by the use of anionic and cationic resins. The 
clarified juice passes through cation and anion 
exchangers. The cation exchangers remove the 
metallic ions and the anionic resins remove the 
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anionic constituents along with most of the un- 
desirable colored materials. The sugar components 
pass through unchanged. The end result is a 
water-sugar solution. When its percentage of sugar 
(as sucrose) is too low for it to be used as syrup 
for fruit processing, refined sugar is added to 
bring the concentration up to the desired strength. 
The entire ion exchange plant is mechanical and 
workers are under no skin hazards. 
Freezing Room 

In recent years a freezing plant has been added 
to facilitate handling the large amount of frozen 
pineapple products. Concentrated pineapple juice, 
chunks, and tropical fruit cocktail (all raw prod- 
ucts) are frozen in a tunnel at minus 40° F. on 
a moving belt. Afterward they are cased and 
stored at 10°. There appear to be no derma- 
tological problems in this department. 


Container Plant 

The Hawaiian Pineapple Company, Limited, 
imports large rolls of paper from the mainland 
and manufactures its own containers. The crimp- 
ing and assembling operations are entirely 
mechanical. The container material is creased and 
cut to shape and folded into flattened containers 
which are then sent to the labeling and casing 
departments. The printing of the containers 1s 
done on roller presses in the container plant. Only 
two inks are used, red and blue. The inks are in 
a varnish base and generally are not handled by 
workers. Kerosene and white gasoline are some- 
times used to clean the ink rollers. The paper tape 
which is used to reinforce the containers ts coated 
with a sticky latex emulsion. Silicate of soda is 
used as a glue to bind three layers of paper to- 
gether into the container material. A specialist 
cuts letters and designs and sets up the rollers 
for the printing machines. Goodyear’s Pliobond 
Adhesive is used to mount the letters on the rolls. 
Occasionally a solvent known as Fedroid ink roll 
cleaner is used on the ink rollers. The only other 
chemical hazard encountered in this department 
is caustic soda which is sometimes used to clean 
out the ink buckets. 


Labeling and Case Goods 


All operations are mechanical in this depart- 
ment. The arrangements have been made so safe 
and efficient that a number of blind workers are 
employed here. The flat cases which come in from 
the container plant are sucked open into shape 
by vacuum. No chronic dermatoses, injuries, or 
stigmata were observed. 


Concentrated Juice Plant 


In the manufacture of concentrated juice, it 1s 
necessary to extract the esters which are responsi- 
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ble for the flavors. The extraction must be done 
before the concentrating goes into effect. Esters 
themselves are highly volatile and would be easily 
lost through the heating of the juice. The juice is 
heated to 135° F and the esters are extracted by 
vacuum. The vapor at the lower atmospheric 
pressure contains the esters. The esters are caught, 
cooled, condensed, and stored in a cold wall 
(refrigerated) tank. The ester (or essence) is 
then returned to the juice after it is concentrated. 
The amount of esters returned is determined by 
constant laboratory testing so that the concentrated 
juice will be of uniform flavor and quality through- 
out the canning year. The entire operation of 
extraction and distillation is accomplished in an 
entirely closed process and appears to offer no 
hazards. 


Dis pensar) 


A conference with the chief nurse of the large 
and adequate dispensary revealed that although 
records are kept on all conditions treated, they 
are not classified as to types. For instance, treat- 
ment for skin conditions is not recorded separately 
and it would, therefore, be difficult to analyze 
the records for the rates and incidences and types 
of skin disorders. 

In general, the opinion is that traumatic le- 
sions are uncommon. 

They have also had very few cases of sensitivity 
from oils and petroleum products which are used 
in the company garages and maintenance areas. 
This ts apparently due to the fact that the “dry” 
type of Kerodex silicone protective cream for the 
skin is used by these workers. 

Some of the workers who wear rubber gloves 
for long periods of time occasionally experience 
some difficulty with soft nails and very occasionally 
have active paronychia. Very few of them suffer 
from fungus infections of any kind. There are 
occasional abrasions, puncture wounds, and lacera- 
tions of the arms and hands and a few on the feet. 

It has been mentioned before that there is 
rarely any difficulty resulting from splashes of 
pineapple juice in the eyes or on the skin. In the 
event it 1s splashed in the eyes, it is washed im- 
mediately with saline. By using this treatment, 
there seems to be no difficulty with enzymatic 
digestion. Any of these injuries which persist to 
the second day are referred to an eye specialist of 
the patient's choice. 

The principal difficulty encountered in the dis- 
pensary is the so-called “pineapple burn.’’ Some- 
times these are due to friction of the glove rim, 
but for the most part they are due to protein 
digestion of the skin from the proteolytic enzymes 
found in the pineapple juice. The enzyme known 
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to cause pineapple burns has been identified as 
bromelain. While a pineapple burn will occur 
in some cases when the skin ts exposed to the en- 
zyme in the juice, any friction will enhance the 
chemical action. The first sensation of a pineapple 
burn (even when friction has not occurred) ts 
a feeling of tingling or of paresthesia about one- 
half hour after the juice has come in contact with 
the skin. Erythema is always evident and some- 
times there 1s a primary and occasionally second- 
ary burn with a few vesicles. Pineapple burns 
observed on the spot in the dispensary consisted of 
shallow excoriations which involved the epidermis 
and possibly the dermal papillae but showed very 
little secondary inflammatory reaction around the 
edges. 

This condition is never encountered where 
Fend-U has been used on the skin. Employees who 
believe that their burns or irritations are due to the 
Fend-U itself are pate h-tested. To date no positive 
reactions have been noted. 


The usual treatment for pineapple burns in 
the Hawaiian Pineapple Company dispensary is 
an application of 2% allantoin cream immediately 
after the burn is washed. A few of the burns are 
treated with a paste containing 5% sodium pro- 
pionate with a small amount of chlorophyll 
added, Apparently the mode of action of these 
two substances ts to create a microscopic debri- 
dement of damaged cells and thereby enhance 
the reepithelization of the skin, The results ap- 
pear to be very satisfactory if the treatment ts 
applied immediately. Very few of them persist 
beyond the second day. Employees almost in- 
variably consult the dispensary immediately on 
suspicion of pineapple burns. It is safe to say 
that almost none of them feel that it 1s necessary 
to Zo toa private doctor or even to have the com- 
pany doctor called in for observation of these 
lesions. 


Summary 


By means of field inspection a survey was 
made of the hazards to the skin in the pineapple 
industry. Due regard was given to present prac- 
tices and facilities and to possible situations which 
might arise in the future. In an industry where 
one would reasonably expect a high rate of in- 
dustrial dermatoses and skin problems it was 
found that these problems are in general minor 
or well under control. 

The only remarkable finding of the study was 
the high level of cognizance of hazards to the 
skin, the progress made, and precautions used 
in their elimination or control. 


1154 Bishop Street 


XCRETORY UROGRAPHY is a commonly 
employed, relatively uncomplicated office pro 
cedure which gives the detailed and 
reliable information 


regarding the function 


clinician 


and structure of the 
urinary tract. In our 
opinion, all patients 


exhibiting micros opic 
or 
should 


hematuria 
be evaluated 
initially by intrave 
nous pyclography 
Hematuria ts often 
due to urinary bladder 
lesions, of which blad 


der neoplasms are the 
most important and 
In addition to bladder tumors, the dif 
ferential diagnosis of filling defects seen on cys 
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scrious 


tograms includes these several following possi 
bilities: (1) (2) foreign 
bodies; (3) prostatic hypertrophy; (4) bladder 
wall trabeculation,; (5) diverticula; (6) prolaps- 
ing ureterocele,; (7) extrinsic pressure defects; 
(8) overlying air and feces in the sigmoid; (9) 
hypertrophied interureteric ridge; (10) hemor 
rhagic cystitis with (11) blood 


non-opaquce stones; 


edema; 
and (12) endometriosis 


clots: 


Too often, the appearance of the bladder ts only 
superficially scanned during film interpretation 
and 1s neglected because of more attention directed 
toward the kidneys and ureters. Recently im 
proved radiographic media which produce greater 
film density and contrast have increased the diag 
nostic yield of excretory cystograms. Therefore, 
it is of greater importance to carefully evaluate 
the bladder. Intravenous Hypaque and Renografin 
often produce cystograms in which the density ap- 
proaches that of retrograde studies 

In our experience, the excretory cystogram has 
been of great value in detecting space-occupying 
bladder lesions. The following examples amply 
illustrate the value of the procedure and the need 
for close scrutiny of the roentgenograms. 
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EXCRETORY UROGRAPHY 


In Diagnosis of Urinary Bladder Lesions 


R. G. RIGLER, M.D., AND W. S. STRODE, M.D., Honolulu 


Excretory urography may make cysto- 
grams unnecessary, though it is not a sub- 
stitute for cystoscopic examination. 


Case Reports 


Case | Mrs. S. T., a 


first seem on May 


19 year old white woman, was 
1956, because she had noted blood 
on the toilet tissue after urination for the previous three 
or four days. She had occasionally noted the same thing 
for the past several months. There were no urinary 
symptoms whatsoever. She denied true gross hematuria 

General health was good 
entirely within normal 


Physical examination was 
limits. Catheterized urine was 
completely normal, without microscopic hematuria or 
infection. Blood urea nitrogen was normal 

The following day, excretory urograms were made 
and these revealed a normal upper urinary tract. There 
was an obvious irregular filling defect in the left portion 
of the urinary bladder (Fig. 1). The irregularity indi 
cated an extremely papillary type of tumor. Cystoscopy 
the same day revealed a papillary, villous, superficial 
tumor of the left lateral bladder wall just lateral to the 
left ureteral orifice, 2 cm in diameter. There was a tiny 
4x4 mm papillary lesion immediately above the right 
orifice. The remainder of the bladder was clear. A diag- 
nosis of two papillary carcinomas of the bladder, clini 
cally Grade I, non-infiltrating, was made. The patient 
was admitted to The Queen's Hospital on May 13, 1956, 
and the following day the lesions were resected and the 
bases thoroughly fulgurated. Pathological report was 
Grade I, transitional cell, papillary, non-infiltrating car 
cinoma of the urinary bladder 

The patient has had no further hematuria since trans 
urethral resection was done. Follow-up cystoscopic ex 
aminations on July 2 and September 11, 1956, showed 
well-healed scars at the sites of the 
There was no evidence of recurrence 


former tumors 


FiG. 1.—Case 1.—Excretory cystogram. Irregular fill- 
ing defect, left lateral wall. 
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Fic. 2.—Case 2.—-Excretory cystogram showing large, 
indefinite filling defect, right side of bladder. 


Case 2.—-Mr. A.F., a 56 year old white laborer, was 
first seen in the General Surgery Department on May 
31, 1956, because of a right inguinal hernia. At that time 
he stated he had been passing blood in his urine off and 
on and was therefore referred to the Urology Depart- 
ment. Apparently he had had intermittent painless gross 
hematuria for approximately one year. Three months 
after onset, he came under the care of a Chinese herb 
doctor who had attended him at intervals until the pres- 
ent time. The hematuria was frequently terminal but at 
times was total. He also complained of nocturia three 
to four times a night for as long as he could remember 
Otherwise his general health had been good 

Physical examination revealed a_ hypertension of 
250/150, but otherwise was entirely within normal 
limits. The prostate, rectally, was small, firm and benign 


The bladder base was negative for neoplastic mass. A 
second glass urine showed 2 plus albumin, occasional 
pus cells and many red blood cells in the sediment, and 
stain of the sediment revealed occasional pus cells and 
occasional bacilli. Blood urea nitrogen was 15.5 mg 
per cent. Complete blood count was essentially normal 
but a sedimentation rate was 28 mm in one hour, Chest 


X-ray Was nepative 

On June 5, 1956, excretory urograms revealed a nor 
mal upper urinary tract except for a duplication on the 
right. There were some irregular calcifications in the 
bladder area and the excretory cystogram outlined an 
indefinite fairly large filling defect in the right side of 
the bladder (Fig. 2). Cystoscopy done on the same day 
revealed a large, partly necrotic tumor on the dome of 
the bladder about 4 cm inside the vesical neck to the 
right. There was another tiny papillary tumor slightly 
behind this. Retrograde double contrast air cystogram 
confirmed the presence of a large filling defect in the 
dome of the bladder on the right side (Fig. 4). A diag 
nosis of carcinoma of the bladder, clinically Grade I to 
II, probably non-infiltrating, was made on the basis of 
cystoscopic findings. Since all of the lesion was in the 
dome of the bladder and well separated from the base, 
it was felt that segmental resection would offer a good 
chance for cure 

He was therefore admitted to The Queen's Hospital 
on June 12, 1956, and the following day the bladder 
was exposed through a suprapubic midline incision. A 
large mass could be palpated, entirely confined to the 
interior of the urinary bladder on the right side. The 
abdomen was opened and exploration of the para-aortic 
and iliac areas showed no lymph node involvement. The 
liver was normal. Therefore, a segmental resection of 
the bladder was done, removing a large portion of the 
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3.—Case 2.—Retrograde double-contrast cysto- 
gram. Mass clearly demonstrated on the right. 


dome with a wide margin of normal bladder alongside 
the lesion 

Pathological report on the tumor was Grade II, papil 
lary, non-infiltrating, transitional cell carcinoma of the 
urinary bladder, multicentric 

He had an uneventful recovery from surgery and was 
cystoscoped again on July 30, 1956, at which time a 
healed scar of the bladder dome to the right of the mid 
line was found. No evidence of tumor recurrence was 
present and the bladder capacity was 200 c 

Case 3.—-Mr. Y. T., a 76 year old Japanese man, was 
seen in the Medical Department on August 1, 1956, with 
a history of gross hematuria of one day's duration, Gen 
eral health had been good. There were no other urinary 
symptoms. 

General physical examination was within normal lim 
its. Blood pressure was 120/80. Prostate on rectal ex 
amination was normal size and benign and the bladder 
base was negative for tumor mass. Urinalysis was com 
pletely normal except for a few red blood cells in the 
wet sediment. The stained sediment was negative for 
infection. Blood urea nitrogen was normal, Excretory 
urograms revealed a normal upper urinary tract with a 
small filling defect in the right side of the bladder (Fig 
1). Cystoscopy on August 8, 1956, demonstrated two 
small, clinically Grade I, non-infiltrating papillary blad 
der tumors on the right lateral vesical wall. The larger 
one was | cm in diameter and the other was about 5 mm 
in diameter. The remainder of the bladder was clear 

The patient was admitted to The Queen's Hospital on 
August 12, 1956, and on the following day the tumors 
were resected transurethrally and the bases heavily ful 
gurated. Pathological report was Grade II, papillary, 
non-infiltrating, transitional cell carcinoma of the uri 
nary bladder 

To date his recovery has been uneventful 


FiG. 4.—Case 3.—Excretory cystogram demonstrating 
small filling defect of right lateral wall. 
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Case 4 Mr. J. T., a 59 year old white man, was first 
seen in the Medical Department on November 18, 1956, 
with a 10 day history of a urinary tract infection Symp 
toms consisted of frequency, urgency, burning and low 
backache. There had been no blood in the urine. Routine 
urinalysis revealed 44 albuminuria with many red cells 
and pus cells in the sediment. He was treated with Gan- 
trisin for one week with considerable improvement. At 
the end of this tame he developed gross hematuria with 
the passage of small clots in the urine but no pain. He 
was referred to the Urology Department at this time 
His general health had been good except that he was 
known to have aortic valvular disease, probably on an 
arteniosclerotic basis 

Physical examination on the 28th of November was 
normal except for the rectal examination. The prostate 
rectally was small, firm There was a soft, 
boggy mass above the prostate in the region of the right 
seminal vesicle. It was felt that this could either be a 
full vesicle which emptied poorly or possibly a bladder 
neoplasm of the base 


and benign 


Prostatic secretion showed no pus 
or blood but the urine was grossly bloody in both glasses 
Blood urea nitrogen was 15.7 mg per cent, and a com 
plete blood count was within normal limits 
urograms done on December 1, 
upper urinary tract bilaterally 


Excretory 
1956, showed a normal 
A 3 cm irregular filling 
defect in the right side of the bladder seen on the excre 
tory cystogram was non-calcified and had the appearance 
of a bladder neoplasm (Fig. 5) 


Fic. 5. 
obvious filling defect in the right side of the bladder. 


Case 4.—Excretory cystogram showing an 


Cystoscopy on the same day revealed a 244 to 3 cm 
round but papillary tumor just lateral to and above the 
right ureteral orifice, which was approximately 1 cm 
away and did not appear to be involved. The base of 
the tumor seemed quite broad but no surrounding infil 
tration was evident. Bladder capacity was normal and 
the remainder of the bladder was clear. On bimanual 
palpation a movable mass corresponding to the tumor 
seen on cystoscopy was felt 

A diagnosis of carcinoma of the bladder, clinically 
Grade I and probably non-infiltrating, was made on the 
basis of cystoscopic and x-ray findings. A chest 
was negative without evidence of metastases. Electro 
cardiogram was essentially negative. He was seen by 
the Medical Department tor pre-operative study, and 
examination revealed a fairly loud systolic and diastolic 
apical murmur. A diagnosis of arteriosclerotic heart dis- 
ease was made and he was thought to be a substandard 
risk for his age 


x-ray 
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He was admitted to The Queen's Hospital on Decem- 
ber 6, 1956, and the following day transurethral resec- 
tion of the bladder tumor was done. Under anesthesia 
it immediately became evident that the tumor was more 
malignant than was originally believed. The surface of 
the tumor was papillary and many low grade areas were 
seen at the periphery. However, the bulk of the tumor 
itself was quite solid and definitely was infiltrating the 
vesical wall. Bimanual examination revealed an entirely 
soft pelvis and bladder wall without any evidence of 
induration or extension of the tumor 

The tumor was resected down to and deeply into the 
bladder wall in all areas but particularly in the center 
where deep infiltration was present. It was necessary to 
resect the distal one-half of the intramural ureter in 
order to deeply remove the center of the tumor. Follow- 
ing resection the base was heavily fulgurated in all 
areas. An attempt was made to leave a ureteral catheter 
indwelling in the right ureter following fulguration but 
the orifice could not be found even with the help of 
indigo carmine because of the heavy fulguration. How- 
ever, the patient had an uneventful recovery from the 
surgery 

Microscopic examination revealed a Grade III transi- 
tional cell carcinoma, invading the bladder wall in many 
areas. In view of this fact, it was felt that segmental 
resection of the bladder and reimplantation of the right 
ureter should be done in order to give the patient every 
chance of cure 

Therefore, on December 14, 1956, the right half of the 
bladder was removed, providing a 2 cm margin around 
the area of fulguration, and the right ureter was reim- 
planted into the bladder. Exploration 6f the abdomen 
was negative for evidence of distant metastases or lymph 
node involvement. Pathological report on the removed 
segment of bladder showed no residual tumor in any 
area. The patient is still recovering from surgery at the 
time of this report 


Comment 


All authorities properly urge caution in over- 
interpreting bladder filling defects present on 
excretory cystograms, because of the frequency of 
incomplete distention of the bladder by media. 
We feel that the value of excretory cystograms 
has been under-emphasized in the literature and 
textbooks. While it is true that a normal-appear- 
ing bladder does not exclude tumor, we believe 
that a space-occupying lesion, if present, is fre- 
quently demonstrated. 


Conclusion 


We have found that the excretory cystogram 
has often initially demonstrated the presence of a 
bladder tumor. We feel that this is partly because 
of improved intravenous urographic media, dual 
interpretation of roentgenograms, and close co- 
operation between the radiologist and urologist. 
We urge that careful attention be directed to the 
cystogram during the interpretation of excretory 
urograms. It should be emphasized, however, that 
the excretory urogram is not a substitute for 
cystoscopy. 


1020 Kapiolani Street 
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Case Reports 


CARCINOMA OF THE COLON 


J]. E. Strode, M.D. 
Honolulu 


It is believed that the following case report has 
enough features of interest to make it worthy of 
recording. 


Case Report 


A 50-year-old Japanese man was first seen for his 
present symptoms on August 19, 1955. He complained 
of recently being weak and tired, and his friends had 
told him he had a poor color. He had no other symp 
toms, particularly no change in bowel habits, and he had 
noticed no blood in his stools. His blood count done 
elsewhere had shown 3,200,000 red blood cells and 6.2 
grams of hemoglobin 

On January 1, 1951, I had done a high gastric resec 
tion for intractable duodenal ulcer. The duodenum was 
involved with extensive scar tissue, the result of years 
of inflammatory reaction, and the ulcer had penetrated 
into the head of the pancreas. Under these circum- 
stances, it seemed inadvisable to attempt removal of the 
ulcer. The pylorus was severed about 114 inches proxt- 
mal to the duodenum, and the gastric mucosa was cored 
out down to the duodenal mucosa and the pylorus 
closed. This was followed by removal of about 75 per 
cent of the stomach. A retrocolic isoperistaltic Polya- 
Hofmeister type of anastomosis was done 

While it is unusual for a patient with a stomal ulcer 
not to have pain, it was felt that this was a possibility 
in Causing the patient's anemia. An upper gastrointesti- 
nal study failed to reveal anything suggesting such a 
diagnosis. The patient's chest x-ray and urine examina- 
tion were negative. On a meat-free diet, occult blood in 
the stool was 2 plus. A colon x-ray study on two occa- 
sions showed an obstructing lesion in the region of the 
hepatic flexure (Fig. 1) and a provisional diagnosis of 
carcinoma of the colon was made 


At operation, a lesion of the hepatic flexure was found 
which had involved the fundus of the gallbladder, neces 
sitating its removal with the resected colon. The lesion 
had also involved the anterior wall of the duodenum 
directly over the ampulla of Vater. This was verified by 
frozen section. Since the liver and other structures, espe 
cially the lymph nodes, seemed to be free of metastasis, 
the duodenum, over to the superior mesenteric vessels, 
was removed along with the adjacent portion of the 
head of the pancreas. The last several inches of the 
ileum and the right half of the colon were removed 
along with wide resection of the mesocolon. The pan 
creatic duct and the common bile duct were anastomosed 
to the efferent loop of the jejunum as shown in the ac 
companying diagram (Fig. 2) 


The region of the pan 
creaticoduodenal! 


anastomosis was drained through a 
stab wound to the right of the incision 

Several days postoperatively, it became evident that a 
fistula of the pancreas and of the jejunum had developed 
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because of the large amount of bile-stained drainage and 
because the abdominal wall around the drains began to 
be digested. The Penrose drains were removed and two 
catheters were introduced into the depths of the wound, 
one size No. 12 and the other size No. 24. Suction was 
attached to the larger catheter. Into the other catheter a 
solution was dripped (15 to 20 drops per minute) con 
sisting of tap water to each 1,000 cc. of which was added 
four bouillon cubes and 2 drams of dilute hydrochloric 
acid. Under this regimen the fistula healed and the tubes 
were removed at the end of three weeks. Otherwise the 
the patient made an uneventful postoperative recovery 


Fic. 1.—Showing obstruction of the hepatic flexure of 
the colon. 


Discussion 


There is much difference of opinion about the 
best method of handling duodenal ulcers coming 
to surgery that have extensive scarring and are 
surrounded by marked inflammatory reaction 
making their removal hazardous because of possi 
ble injury to the common bile and pancreatic ducts 
and the difficulty of adequately closing the duo 
denal stump. Some surgeons apparently are more 
adept at removing such ulcers and claim to do so 
successfully in virtually all cases. Not having the 
dexterity nor the fortitude to attempt removal of 
a fair percentage of such ulcers, I have in most 
instances relied on the method of exclusion of 
the ulcer, as carried out in this case. The results in 
my experience have been satisfactory. The ap 
parent almost complete return of the duodenum to 
normal following this method of procedure in this 
case, and the absence of an anastomotic ulcer or 
other unfavorabl« compli ations, is a bit of evi 
dence in favor of this method of procedure. 


It has long been known that anemia ts a fre 
quent accompaniment of carcinoma involving the 
right half of the colon, This may be partly ex 


—— 


Pancreas 


Common Duct 


Fic. 2.—The type of reconstruction that was done. 


plained on the basis of loss of blood from the 
ulcerating area but undoubtedly other factors play 
a part. The possibility of such a lesion should not 
be overlooked when a patient comes under ob 
servation with anemia in whom the cause cannot 
otherwise be explained 

Reflecting on the conduct of this case, it would 
no doubt have been advantageous to sever the 
jejunum just proximal to the anastomosis with 
the pancreas, close the distal end and anastomose 
the proximal end to the jejunum well below the 
anastomosis with the common duct, as shown in 
Vig. 3. This would have allowed the patient to 
continue with oral feedings instead of having to 
resort to intravenous therapy and there probably 
would be less danger of an ascending hepatitis de 
veloping in the future. It ts difficult to always 
think of procedures during an operation that come 
to mind as being of value during the postoperative 
course 

Anyone doing any considerable amount of ab- 
dominal later have the 
misfortune of having to cope with a duodenal 


surpery will sooner or 
fistula. If such a fistula is not handled properly, 
both as regards the patient's physiological needs 
and lo« ally by appli ation of measures to promote 
healing of the fistula, the patient may not survive. 
General measures consist of adequate intravenous 
fluids, 
and as much carbohydrates and protein as seems 
necessary or the portal of entry will permit 


administration of electrolytes, vitamins, 


The local care of the fistula ts extremely im 
portant. One's objectives should be (1) to keep 
the wound as clean and free of duodenal content 
(2) to offset the action of the pan 
creatic enzymes; and (43) to furnish protein for 
the enzymes to act upon rather than to digest the 
patient's abdominal wall 


as possible : 
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Fic. 3.—The type of reconstruction that would, under 
the circumstances, have been better. A type of recon- 
struction that permits alkaline bile and pancreatic secre- 
tion to bathe the gastrojejunal anastomoses is probably 
the most desirable in preventing the development of a 
stomal ulcer. 


To accomplish the objectives mentioned, two 
soft rubber catheters should be introduced into the 
depths of the wound to as near the site of origin of 
the fistula as possible. One should be approxi- 
mately size No. 12 French, the other size No. 24. 
Suction is applied to the larger catheter and into 
the other, a solution containing hydrochloric acid 
and protein is dripped. 


Until recently, cubes of beef broth were used 
with the mistaken belief that they supplied an ap- 
preciable amount of protein. Since being disillu- 
sioned as to the benefits of beef broth in this re- 
spect, the following solution has been used which 
proved to be most effective, at least in one case 
To 1,000 cc. of tap water ts added 2 ounces of 
non-fat dry milk powder, and 2 drams of 10 per 
cent hydrochloric acid. This solution ts dripped 
into the smaller catheter at the rate of ten to fifteen 
drops per minute. This solution, being acid, in- 
hibits the action of the proteolytic enzymes aris 
ing in the pancreas which are accustomed to an 
alkaline medium. Theoretically, at least, the pro- 
tein in the furnishes material for the 
enzymes to act upon rather than the abdominal 
wall and suction keeps the wound clean in addi- 
tion, no doubt, to helping diminish the caliber of 
the fistula. In order to make the wound air tight 


solution 


and to protect the skin, zinc oxide ts applied about 
the catheters in copious amounts 

The method just described of handling duo- 
denal fistulas has been most effective in my ex 
perience. Certainly it ts far better to close the 
fistula by these conservative measures rather than 
to attempt to cope with it surgically. It is never 
technically easy to attempt closure of such fistulas 
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by surgical means because of adhesions and edema, 
and the patients are usually poor surgical risks. 

In this case, it is remarkable how extensive 
the lesion had become, and particularly how much 
invasion of surrounding structures had occurred, 
without producing more pronounced symptoms. 
The fact that the lesion took on characteristics of 
local invasion rather than of metastatic spread 


would seem to justify the radicalness of the opera- 
tion and lend hope that the end result may prove 
to be satisfactory. 

In conclusion, I wish to emphasize that in in- 
dividuals who are anemic and in whom other 
examinations fail to account for this condition, the 
colon should always be adequately investigated. 


1020 Kapiolani Street 


TETANY CATARACTS 


T. P. Frissell, M.D., Honolulu 


The association of cataracts with various diseases 
such as tetany,’ glomerulonephritis, and chronic 
atopic dermatitis has long been known. Tetany is 
the commoner cause, however, and while the case 
to be presented has aspects of all three of the above 
diseases, it is believed it would actually fall into 
the tetany group. 


Case Report 


A critically ill 15-year-old white girl was seen at the 
Children’s Hospital on January 6, 1957. She had a three 
year history of recurrent exacerbations of nephritis, 
which required hospitalization on several occasions. In 
October, 1956, she had developed a periapical dental 
abscess for which she received several penicillin injec- 
tions, Shortly thereafter, she had a recurrence of epis 
taxis and periorbital edema 

On December 15, 1956, she developed a generalized 
vesicular rash and: temperature elevation, but no edema 
was noted. On December 20, 1956, she was afebrile but 
had vomiting and diarrhea. She was hospitalized on 
December 27, 1956, at the Hilo Memorial Hospital with 
anasarca, epistaxis, and anemia. An exfoliative derma 
titis was developing. Intravenous fluids, oxytetracycline 
(Terramycin), and prednisolone were prescribed. She 
had a convulsion on December 29, 1956, at which time 
the NPN was 270 mg per 100 ml and CO, 10 mEq/liter 
She was transferred to Children’s Hospital on January 
6, 1957, at which time she stated her vision had been 
diminishing steadily for about two weeks. Moderately 
but increasingly severe tetany was present, and per 
sisted 

The laboratory studies revealed urinalysis typical of 
nephritis; no sugar or acetone was found, A marked 
anemia and leukocytosis were present. An LE prepara 
tron Was nepative 


Blood studies on January 7, 1957, revealed the follow 
ing: NPN 225 mg %; Na 140 mEq; K 49 mEq; Cl 97 
mEq; COs 6 mg %; and calcium 1.75 mEq. Phosphorus, 


phosphatase, and fasting blood sugar were not deter 
mined 
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Fic. |.—Bilateral tetany cataracts described in accom- 
panying text. From Kodachrome transparency. 


Examination of the eyes with the pupils dilated on 
January 8, 1957, revealed bilateral cortical cataracts, not 
quite matured (Fig. 1). The opacities in the posterior 
cortex seemed denser than those anteriorly. No fundus 
or red reflex was obtainable. The patient could perceive 
light and color, and had good 2-point discrimination 

Despite massive Supportive therapy, the patient expe 
rienced a rapid down-hill course and expired on January 
10, 1957 


Discussion 


It is interesting to speculate on the probable 
cause of her cataracts. As has been mentioned, 
cataracts are seen in association with chronic atopic 
eczema (disseminated neurodermatitis) but 
usually only when the condition has been present 
ten years or more. The association of cataracts with 
nephritis has been noted, In nephritis, as in hypo 
parathyroidism, there may be decreased calcium 
and increased phosphate and phosphorus, and this 
is probably the actual factor in production of cata- 
racts with nephritis The low serum calcium, 1.75 
mkq, certainly would be the most logical ex 
planation in this case. It is unfortunate that the 
phosphate levels could not be obtained, In view 
of the short duration of the exfoliative dermatitis, 
I feel it can be discounted as playing any role in 
the production of the cataracts 

This case is presented as an interesting example 
of the production of rapidly maturing cataracts in 
a patient with acute nephritis, the actual causative 
factor probably being the production of a meta 
bolic imbalance similar to that seen in hypopara 
thyroidism. 


Kapiolani Street 
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Special 


Report 


Some Practical Aspects of the Recently Enacted 
Disability Insurance Provisions of the Social Security Act 


ARTHUR E, Hess, Assistant Director 
Division of Disability Operations 


Bureau of Old-Age and Survivors Insurance 


The year 1956 marked an important develop- 
ment in the protection afforded by social security. 
For the first time in this country, the social in 
surance concept was extended to disability benefits 
on a national scale. 

As you know, under the old-age and survivors 
insurance program, people who work for others 
or who are self-employed contribute to a fund 
during their working lives. Then, when they fall 
victim to certain cconomi« risks, payments are 
made to them and to their families from the fund 
maintained by their contributions and the con- 
tributions that employers have made. { Actually, 
payments are made from current tax revenues. 
Ep. } The risks covered are the loss of carnings be- 
cause of retirement in old age, death, and——most 
recently—completely incapacitating disability after 
the age of 50 

Until 1954, it was not uncommon for a worker 
whose working lifetime had been cut short by 
disability to find that the gap in his social security 
earnings record had resulted in greatly reduced 
benefit payments or in complete loss of eligibility. 
In 1954, the social security law was changed to 
permit a worker to “freeze 
record if he became totally disabled. The “wage 
freeze’ program, roughly analogous to waiver of 
premium in an insurance policy, was enacted to 
prevent the complete loss or significant reduction 


his social security 


of old-age and survivors insurance benefits on ac 
count of long-term disability. 

In 1956 Congress provided for the payment of 
insurance benefits to totally disabled 
beginning at age 50, and for the pay 


disability 


workers! 


pational Medicin 
iry 14 
wance benefits 


and 
st befor 


ment of dependents’ benefits to disabled adult 
children of insured workers, if these children 
were disabled before age 18 and continue to be 
unable to do any work. This past month—Janu- 
ary, 1957——-was the first month for which benefits 
from the old-age and survivors insurance trust 
fund ever became payable on the basis of eligibility 
by reason of disability. Several thousand of the 
first applicants for disabled dependent children’s 
benefits are now in the process of receiving their 
initial checks. Also this past month, to cover 
the cost of the disability benefits program, an 
increase in the contributions rate by one-half of 
one percent became effective.* A separate trust 
fund has been established from which payments to 
qualified persons age 50 and over will be made, 
beginning with the month of July of this year. 

Right from the start we sought advice from 
consultants and advisory bodies representing many 
fields of experience. We wanted to be sure that the 
policies and procedures we adopted would be 
sound from a social, administrative, and technical 
point of view. We were especially concerned that 
our processes would be thoroughly valid from a 
medical standpoint and would enhance doctor- 
patient relationships. It was this approach which 
led to the appointment by the Social Security 
Administration of a Medical Advisory Committee, 
a non-governmental group composed of members 
of medical and related professions with a common 
interest in the problems of the disabled. This Com 
mittee has served not only as a sounding-board, 
but its professional guidance and incisive estimates 
of medical problems are of continuing help in the 
development of policies and procedures.* 

By adding the 1956 disability benefit amend- 
ments to the freeze, Congress gave us a much 
bigger job to do. Basically, however, the definitions 
under both provisions are the same, and the pro- 

*>While the function of the Medical Advise nmittee is to ac 

the ty Administration n fica 


problen and 


way 


aspects 
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sO to have hi ocial security record trozen, a work ave 
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tt work t have bee in the 4 years mm he becar ! 
abled. M bes 1, the ca efit work re re 
ments be prog ve more restrictive unt disabled dividua 
ma ced t have (in addition t& ther requirements, ¢.2 the mont 
waiting pe dy) much a ears of social security credit. In | 
tance at the tine ft fisabilit he must have a social security 
{ { ! ca tanding ind one which show that he was 
One-quart fa per t on employees and one-quarter of a percent m — mplies a responsibility for passing on the desirability of 
emy three-eighel of a percent on self-employed individuals legislation, either now of 1 the future 
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cedures worked out for the one have been found 
applic able to the other. 


Concept of Disability 


In any discussion of disability, it is essential 
first to define our terms. The old-age and survivors 
insurance disability provisions define disability as 
“inability to engage in any substantial gainful ac- 
tivity by reason of any medically determinable 
physical or mental impairment which can be ex- 
pec ted to result in death or to be of long-continued 
and indefinite duration...” 

While the definition prescribed in the law is in 
concrete terms, still, as in most statutes, it gives 
us the responsibility for working out its applica- 
tion through administrative interpretation. Criteria 
had to be devised to answer such obvious ques- 
tions as: “What is long-continued and indefinite 
duration? Is the term to be used in the sense of 
“absolute perpetuity,” “everlasting?” Or are we 
to interpret the phrase to mean merely ‘‘not 
temporary” or “not transient?’ One clue to the 
answer was found in congressional discussions; 
there appeared to be an implicit understanding 
in those discussions that it 1s not sufficient for 
the disability merely to extend beyond the waiting 
period of six months required to screen out ob- 
viously temporary conditions; the condition should 
be likely to continue for the foreseeable future, 
or to result in death. 

The concept of lack of capacity for ‘substantial 
gainful activity” is, of course, the most difficult 
element in the definition. In applying the defini- 
tion to actual cases, we do not construe it to mean 
that complete and irrevocable helplessness must be 
demonstrated. However, congressional delibera- 
tion did indicate that the definition was intended 
to mean ‘total,’ in the sense that it refers to in- 
ability to engage in any substantial work, not 
merely the kind of work the applicant last en- 
gaged in, or the kind for which he is most ob- 
viously suited. Thus, an individual who has been 
advised to give up his particular kind of work in 
order to make his medical treatment more effec- 
tive, or who finds he is no longer able to meet 
the physical and mental demands of the job, may 
not necessarily be disabled under the old-age and 
survivors insurance definition of disability. This 
might be because the impairment, although dis- 
abling for the person's usual occupation, cannot 
be considered disabling for all substantial gainful 
activity. 

This is all in rather sharp contrast to the con- 
cepts underlying some of the other disability 
programs with which the American people have 
come to be familiar. Industrial disability retire- 
ment programs, for example, in their approach to 
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the problem of premature retirement, understanda- 
bly tend to emphasize aspects of the problem 
which give the employer primary concern. They 
must think in terms of disability retirement when 
the individual, because of his condition, is unable 
to continue at his regular job or work satisfactorily 
at any other job available in the company. It ts 
for this reason that our determinations of dis- 
ability in some cases disagree with those of in 
dustrial retirement programs. Similarly, our de 
cisions sometimes differ from those of private 
insurance, the several types of veterans’ programs, 
workmen's compensation and others, 


Administrative Framework 

Now, how ts the ball set to rolling in an in 
dividual case? 

When the disabled person (or someone on his 
behalf) contacts the Social Security Administra 
tion district office, he is asked to obtain evidence 
of the disability and of its severity. Here the at 
tending or reporting physicians give their assist 
ance to him in completing the necessary medical 
forms, giving data on which a determination may 
be based. I would like to correct a misconception 
that seems to have developed in this regard. It is 
not the responsibility of the applicant's doctor 
to make the determination of disability. It is his 
responsibility only to supply diagnostic and sup 
porting clinical information on which a disability 
evaluation team (under the jurisdiction of a State 
agency) makes the determination. 

A few minutes ago I spoke of the fact that State 
and Territorial agencies are responsible to a large 
extent for the administration of the old-age and 
survivors insurance disability program.* This pro 
vision was included to assure that determinations 
of disability would be made in an administrative 
setting closely related to State programs and to the 
working relationships they have established with 
the medical profession, The principle is a sound 
one but it does set up certain administrative prob- 
lems. You see, the State agencies actually make the 
disability determinations, subject to review by the 
Bureau of Old-Age and Survivors Insurance, to 
assure consistency of understanding and con 
formity with procedure. The Bureau may reverse 
a State finding that disability exists but it cannot 
reverse a finding that no disability exists. Such a 
decision is subject only to appeal by the applicant 


* Under the Social Security Amendments of 1954, the Secretary of 


the Department of Health, Education, and Welfare has entered into 


agreements with State agencies for the purpose of making determina 
tions of disability. Agreements exist with 56 agencies in 452 jurisdic 
tions. (In 5% jurisdictions, the determinations are made by a public 
welfare agency which also administers programs of Federal-State aid 
to needy disabled persons. In 4 jurisdictions, the work of determina 
tions is shared by a vocational rehabilitation and a public welfare 
agency or a special agency for the rehabilitation of the blind. In all 
other jurisdictions, the determination of disability is made by the State 
agency which administers the Federal-State vocational rehabilitation 


program.) 
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Therefore, after the claimant has filed his claim 
and his proofs in a Social Security Administration 
district office, the case is transferred to a State 
agency—usually a State vocational rehabilitation 
agency. The further development of his case from 
a vocational as well as a medical basis, and the 
adjudication of disability, is in the hands of an 
evaluation team of medical and lay personnel. 
Such further field investigations and medical 
examinations as may be necessary are carried for- 
ward at the initiative of this evaluation team 


Evaluation Guides 


All of you know that disability evaluation is a 
highly complex process. The problem of adminis- 
tration is not so great when the criteria are to be 
applied by a compact group of evaluators, perhaps 
centralized in one spot or under uniform adminis- 
trative direction. The problem becomes more diffi- 
cult when decisions are made by widely dispersed 
teams under varying jurisdictions. 

In evaluating disability on a mass scale, it has 
been essential to develop——and to keep refining 
a tool which will help to get the job done with 
greater facility and uniformity. For this purpose, 
we prepared (with the constructive assistance of 
the Medical Advisory Committee) evaluation 
guides, which contain clinical descriptions of over 
130 disabling conditions that demonstrate great 
severity from the point of view of anatomical 
damage, functional loss, or residuals. In the ab- 
sence of actual work or other evidence indicating 
an ability to work, the levels of severity which 
the guides describe for various conditions can be 
considered to constitute disability consistent with 
the statutory definition 

However, I cannot emphasize too strongly that 
the guides are just that, and we do not adjudicate 
with rigid or mechanical adherence to the clinical 
descriptions. The guides do not constitute a rating 
schedule—each case is evaluated on its own merits 
The decision whether an individual case comes 
close to an appropriate level of severity is in all 
instances, one which requires the professional 
judgment of the evaluation team. Every State team 
includes in its membership a medical consultant, 
often a practicing physician who serves part time 
as consultant to the State agency 

The determination of disability, while tightly 
anchored to medical demonstrability, is not ex- 
clusively a medical finding. As a merge matter, 
it is not possible to divorce “disability” from the 
vocational and personal context in which it is 
found. There are a group of cases which, when 
viewed from a medical standpoint, do not permit 
a presumption that the individual is either clearly 
in or clearly out. In this so-called “grey area” spe- 
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cial attention is given to factors such as the in- 
dividual’s previous education and skills, his age, 
and his job adaptability. With the assistance of the 
State vocational rehabilitation agencies, we are at- 
tempting, on a case by case basis, to draw conclu- 
sions that may permit establishing a second set of 
guidelines (paralleling the medical guides) which 
will be applicable to non-medical factors. 


Vocational Rehabilitation 


While the primary operating mission of the 
Bureau of Old-Age and Survivors Insurance, in 
the disability field, is to assure a proper determina- 
tion of disability so as to provide protection 
against loss of income or loss of benefit rights, 
nonetheless, the disability evaluation process 1s 
intimately concerned with positive steps to restore 
impaired individuals to self-help and economic 
self-reliance. 

One of the most significant features in the new 
social security law is the requirement that all ap- 
plicants, whether for benefits or the ‘freeze,’ be 
referred promptly to their State vocational re- 
habilitation services. The vocational rehabilitation 
agencies will thus know about all these cases. If 
sufficient appropriations are made available to 
them, they will be in a position to provide many 
of these handicapped people with appropriate 
medical and vocational services which may pre- 
vent more serious disability or restore working 
capacity. 

The Bureau of Old-Age and Survivors Insur- 
ance has a great interest in the rehabilitation of 
the disabled. Aside from the social desirability of 
restoring individuals to self-reliance, it is ob- 
viously to the advantage of the disability insurance 
trust fund that, if at all possible, the disabled per- 
son be restored to productive work. In line with 
these objectives, the law provides that an in- 
dividual’s benefit payments shall be suspended if 
he refuses without good cause to accept available 
rehabilitation services under a State plan. On the 
other hand, if he does undertake rehabilitation, 
he may continue to receive benefits for a “grace” 
period of one year, even though working, if his 
work is pursuant to an approved rehabilitation 
plan. 


A Look Ahead 


But the disability program is not only a pro- 
gram of income maintenance or of referral to 
State agencies; it also has far-reaching implications 
for other programs. The Bureau has always had 
a fundamental concern to be of maximum assist- 
ance to the people whom it serves. Bureau district 
offices serve as sources of information about the 
resources of the community, refer inquiries to the 
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appropriate agency, and participate with other 
community groups in planning for more adequate 
service to the public. 

Up to this point, I have not given you an in- 
dication of how many decisions of disability we 
have made to date. Of approximately one-half 
million applications received since January 1, 
1955, over 400,000 have been processed to com- 
pletion. Over 200,000 of these have been al- 
lowed. The balance have been denied, largely be- 
cause we found their conditions not so severe at 
the time they stopped work and thereafter as to 
prevent substantial gainful activity. Nearly one- 
fifth of all denials, however, are not on voca- 
tional and medical grounds, but because of the 
failure of applicants to satisfy the work require- 
ments in the law, or for other technical reasons. 

Many persons with serious handicaps have ap- 
plied under our program and have had to be de- 
nied a freeze or benefits because we find they have 
sufficient residual capacity to do some kind of 
gainful work; however, many of them have not 
been able to find a job outlet for their residual 
capacities. 

In order to make sure that our policies and 
administrative procedures are pointed in the direc- 
tion of emphasizing return of disabled to produc- 
tive work, we will continue to explore with in- 
dustry, with vocational rehabilitation, the Presi- 
dent’s Committee on Employment of Physically 
Handicapped, Special Placement Services of the 
Bureau of Employment Security, and allied public 
and private agencies, what we can properly do to 
help restore the disabled to their former role of 
contributing members of society. 

In this exploration, we are particularly in- 
terested in how our claimants get along, particu- 
larly those we deny. Are they able to put their 
remaining skills to work? To what extent are they 
being absorbed into the competitive labor force? 
Into sheltered workshops? How many of them, un- 
able to get jobs, exhaust their resources and must 
fall back on public welfare programs such as Aid 
to the Permanently and Totally Disabled, Aid to 
the Blind, and general assistance? 

A constructive and imaginative response to the 
problem seems necessary—a fresh focus of com- 
munity resources. A real program dilemma may 
develop over a period of years if we deny a signi- 
ficant proportion of all claimants on the grounds 
that they have enough residual capacity to engage 
in substantial gainful activity, and yet, these claim- 
ants find that they are rejected by employers as 
unfit for work. 

Will these divergent results be viewed as grow- 
ing out of general economic circumstances, of 
unrealistic pre-employment requirements by em- 
ployers, or of unrealistic concepts and standards 
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in the disability feature of the old-age and sur- 
vivors imsurance program? 

Increasingly, industry is making available pay- 
ments for disabled employees who must retire 
prematurely. At the same time, industry is also 
finding new jobs for handicapped workers. We 
are all becoming aware that we may not be doing 
either the worker, industry, or the total economy 
a favor by retiring the “disabled” who can still 
do something useful. With an increasing public 
consciousness of the scope and effect of the prob- 
lem of disability on our Nation's manpower, one 
of the questions which deserves early attention 
is: Can the objectives of the industrial plans, and 
of the community's facilities for rehabilitation and 
selective placement, and of the public disability 
programs be brought into relationship, each with 
the other? 

In the procedures we have established, we are 
consulting closely with the medical profession. 
We are also working closely with the contracting 
State agencies, with the Office of Vocational Re- 
habilitation, and with other constituents of our 
Department of Health, Education, and Welfare. 

We are operating on the principle that the 
solution chosen to solve our problems should be 
tested against the following considerations: 

1. Is the policy or procedure consistent with the re- 
habilitation objective and generally in the public 
interest? 

Does it contribute to objectivity in evaluation? 
Does it minimize the possibility of abuses? 

Is it consistent with good medical relationships and 
does it minimize the burden on physicians and avoid 
disturbance of doctor-patient relationship? 

5. Is it technically and administratively feasible? 


a 


Conclusion 

The central function of the old-age and sur- 
vivors insurance program is to provide its con- 
tributors and their families with basic economic 
protection when need arises as the result of loss of 
carnings because of retirement in old age, death, 
or totally incapacitating disability. In a larger con- 
text, however, it is the undeveloped work potential 
of the handicapped that offers hope and promise 
for the future. In the realization of this promise, 
I believe that the old-age and survivors insurance 
disability program, with its emphasis on rehabilita- 
tion, will prove to be a positive force. 

However, as I said a moment ago, while many 
of the disabled cannot find job outlets for their 
residual capacities, many of them do have the 
potential for rehabilitation and re-employment if, 
before it is too late, the community as a whole 
reaches out to assist them. Hopefully, in the years 
ahead, we can all work toward drawing the com- 
mon objectives of medicine, management, labor 
and government into a single pattern of coopera: 
tive action. 
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an entirely new, readily soluble, 


single sulfonamide exhibiting 
excellent antibacterial action 


at radically reduced dosage 


KYNEX SETS ANEW STANDARD FOR SULFA THERAPY 
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LOW DOSAGE: a tota! maintenance dose of only 2 tablets 
daily. 

SOLUBILITY: prompt absorption, ready diffusion into body 
fluid and tissue. 


PROLONGED ACTION: therapeutic blood levels within 
the hour, blood concentration peaks within 2 hours—5-10 mg. 
per cent blood levels persist 24 hours after a single oral dose 
of 1 Gm. 


BROAD-RANGE EFFECTIVENESS: kK yne_x is particularly 
efficient in urinary tract infections due to sulfonamide-sen- 
sitive organisms, including E. coli, Aerobacter aerogenes, 
paracolon bacilli, streptococci, staphylococci, Gram-negative 
rods, diphtheroides and Gram-positive cocci. 
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SAFETY: Kynex offers a margin of clinical safety based on 
low required dosage, solubility, slow excretion rate. Although 
KYNEX Sulfamethoxypyridazine is a sulfonamide derivative 
and the usual precautions regarding such drugs should be 
observed, the low daily dose of 1.0 Gm. is all that is required 
for therapeutic blood levels. No increase in dosage is recom- 
mended. 


CONVENIENCE: The low adult dose of 1 Gm. (2 tablets) per 
day offers optimal convenience and acceptance to patients. 
TABLETS: Each contains 0.5 Gm. (7% grains) sulfamethoxy- 
pyridazine. Bottles of 24 and 100. 


SYRUP: Each teaspoonful (5 cc.) contains 250 mg. sulfa- 
methoxypyridazine. Bottle of 4 fl. oz. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK C Liderte) 


Lhe Presidents Lage 


As this is written, the Medicare Program has 
been in operation in Hawaii for four months. As 
expected, the implementation of the Act has not 
been without a certain amount of friction. The 
latter has arisen from claims which exceed the 
negotiated fees, claims that do not readily fall 
into the items as listed in the Schedule of Allow- 
ances, and in the processing of disputed claims. 
It is believed that with the recent appointment of 
a Federal Medical Services Committee, to which all claims in which there is dis- 
agreement will be forwarded, instances of this nature will in the future be readily 
and satisfactorily resolved. 


WEBSTER BOYDEN, M.D. 


| wish also to mention some of the features of the Social Security Amendments 
of 1936. This new law, which was enacted on August 1, 1956, initiates the payment 
of Social Security benefits to those workers age 50 or over who are totally and 
permanently disabled. It is estimated that by July 1, 1957, almost a half a million 
people will be receiving Social Security benefits fifteen years earlier than they 
would have under the older law. Although a doctor is required to supply medical 
evidence of disability, he does not determine disability. The physician should 
understand and clearly explain to his patient that the doctor's role in the program 
is only to make and report the results of his examination. Otherwise he can lose 
much in public relations, besides putting himself in a difficult and embarrassing 
spot. The adjudication of disability will be made by a State Agency; but, as in all 
federal grants programs, control and final decision rest with the Federal Govern- 
ment. Under the law the applicant is required to furnish proof of his disability 
and is responsible for any costs involved in obtaining his medical report. If as a 
result of the medical report the patient's application for disability is refused, he 
will in many cases blame his physician. However, the law states: “The patient's 
doctor is never asked to certify that his patient is or is not permanently or totally 
disabled; he is asked to provide the evaluation team (State Agency) with clinical 
information from which the team can draw its own conclusion.” 
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Hawaii Mental Health Association 


The prevention of mental illness and the alle- 
viation of suffering which it causes are praise- 
worthy aims in any community, and they cannot be 
fully accomplished by the medical profession, even 
with the professional help of psychologists, nurses, 
social service workers, and so forth. Community 
effort is required, and it has not been lacking in 
Hawait. 

This effort was first formally expressed in the 
foundation, in 1942, of the Hawaii Mental Health 
Association, the only health agency under the 
aegis of the Community Chest. 

The program and aims of the Association were 
recently summarized by a special committee* un- 
der the chairmanship of Mr. Robert Craig, as 
follows: 


1. Inquiry into mental health needs through 
the Community Planning Committee for 
Mental Health, sponsored jointly with the 
Oahu Health Council, and through repre- 
sentation on advisory boards of other agen- 
cies, as well as by initiation of appropriate 
studies and discussions. 


2. Legislative program. 


3. Lay education program (public programs, 
workshops, seminars, pamphlets, etc. ) 


* Committee members: J. Ralph Brown, Herbert Weaver, Maxine 


Sandison, and Robert Craig, Chairman 
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4. Making mental health 
formation and referral 
individuals. 


and psychiatric in- 
service available to 


Plans for further implementation of this pro- 
gram included publication of a directory of mental 
health resources; development of special educa- 
tional projects; promoting mental health career 
interest in high school students; and maintenance 
of liaison with the Territorial Hospital Auxiliary. 

Future plans, not possible with present financial 
resources, included: fostering research into signi- 
ficant contributing causes of mental illness in Ha- 
wail; fostering training of ancillary professional 
personnel; investigating the problem of rehabilita- 
tion of discharged mental patients; special studies 
of prevention of mental illness in relation to in- 
dustry, and in relation to children; and others. 

The 1957 membership drive of the Mental 
Health Association is just drawing to a close, but 
it is not too late. Perhaps you're too busy to parti- 
cipate actively in the Association's deliberations. 
Surely, though, you aren't too busy to lend them 
your moral and financial support. This they need; 
this they deserve. Like all Chest agencies, they are 
required to provide a part of their financing out- 
side the Chest, and this they do through member- 
ship dues. Send them your check, for what you 
feel you can afford, and become a member today. 
It is an investment in the future of your com- 
munity! 


537 


é 
| 
# 
4 


Bureau of Medical Economics 


Group Disability Insurance 


In the last issue of the JOURNAL, we wrote an 
article on the Honolulu County Medical Society's 
Group Disability Insurance. 

Meanwhile, the Public Service Committee has 
looked into this plan. They found that the trend 
of partre ipation was endangering the continuation 
of the plan and that a cancellation would come as 
a particular hardship to those who are presently 
covered, but who because of age or physical con 
dition may find it difficult or impossible to secure 
other protection. They found that no publicity 
or follow-up has taken place since the plan’s in- 
ception several years back. 

The committee sat down with representatives 
from the insurance carrier and suggestions were 
made from both sides on several steps which, in 
their opinion, would strengthen the plan and make 
it even more valuable and attractive. Many hours 
were spent and finally the committee decided that 
the plan should offer Catastrophic Hospital Bene- 
fits for the member and, at his option, his family; 
should have a change made in the premium struc- 
ture, so that younger doctors could afford the 
annual premium; and it should include increased 
weckly indemnity benefits. 

The Board of Governors, on the recommenda- 
tion of the Public Service Committee, has accepted 
and endorsed a revised Honolulu County Medical 
Society Group Disability Plan which will be made 
available to members. This plan will offer Loss 
of Income Disability Protection and, as an optional 
addition, basic Hospital Coverage or Catastrophic 
Hospital Protection. This plan is underwritten by 
the United States Life Insurance Company and 
administered by Brainard & Black, Ltd. 

The revised Honolulu County Disability Plan 
will provide weekly indemnities of $50, $75 or 
$100 a week plus Accidental Death and Dismem- 
berment indemnities up to $5,000. The premiums 
on this revised plan will be lower than those 
charged on the original plan which was adopted 
by the Society in 1950 for all members under 
age 60. 

In addition there will be a $7.00 a day Hospital 
Plan available as an optional benefit which may 


be continued by members who now have this pro- 
tection. New members may add it to their Dis- 
ability Plan. 

For the first time, a Catastrophic Hospital Plan 
is available to the membership of the Society and 
their dependents. This plan provides $5,000 for 
all hospital expenses for cach person, and in- 
cludes 75% of nurses’ fees in the hospital, sub- 
ject to a $500 deductible clause. This plan is 
particularly attractive to members of the Society 
who are more often concerned with the increasing 
expense of hospital care rather than the expense 
of medical care. 

A new open enrollment period during June 
and July will be set aside whereby all members 
will be entitled to enroll in the plans wiTHOUT 
showing EVIDENCE OF INSURABILITY, provided 

(a) Under the Basic Disability Plan those members 

not now insured will be eligible if at least 50% 
of those not now covered enroll during this period 

(b) Under the Catastrophic Hospital Plan, if at least 

75% of the eligible members enroll during this 
period 

(c) All members presently insured under the plan will 

be entitled to continue with the same amount of 
weekly indemnity as they now have 
showing evidence of insurability 


without 


This revised program provides better and more 
attractive coverage for all members and at lower 
rates for the majority of the members. 

The key to success of any group insurance plan 
is proper participation in order that the law of 
averages is given an opportunity to work. All 
members will receive descriptive brochures and 
information in the mail and a representative of the 
administrator will be available during the open 
enrollment period to answer questions and to as- 
sist in enrollment. 

Participation on the part of the majority of the 
membership will make it possible for those mem- 
bers who might ordinarily be unable to obtain 
protection, due to uninsurability, to take advantage 
of these plans. Only the cooperation of the mem- 
bership can make the Honolulu County Medical 
Society Group Disability Plan successful. 


R. M. KENNEDY 


Executive Secretar) 
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This is What’s New! 


At Harvard, seven chronic alcoholics with 
cirrhosis received as part of their treatment 3 to 
4 ounces of 95 per cent ethyl alcohol daily. This, 
along with an adequate diet, appeared to hasten 
rather than retard their clinical improvement. 
The most noteworthy effect of the alcohol was 
increased euphoria with heightened appetite. The 
alcohol had no adverse effect on the liver, as 
measured by liver biopsies or liver function tests. 
The authors indicate that alcohol may have a place 
in the treatment of alcoholics with cirrhosis. ( T/e 
Lancet { Feb. 16} 1957.) 


Spinach chloroplasts have been coming with 
cytochrome C photo-oxidase al! the time, only 
no one ever knew it until now. This light enzyme 
converts cytochrome C, FE 2 plus, to cytochrome 
C, FE 3 plus, by oxidation. If this knowledge 
doesn't do the trick, don’t eat it! (Sezence { Feb. 
22} 1957.) 


If your nervous patient is nervous about taking 
tranquilizers because he “may lose 40 per cent of 
my mind like the newspapers say,’ science has 
found a counter-gambit. ‘Don’t be nervous about 
taking your tranquilizer; if you happen to have 
leukemia, your medication will hold this in check 
for a while.” Reserpine was second only to 6 
mercapto-purin and A-methopterin in increasing 
survival time of leukemic mice. (Sc/ence { Jan. 
25} 1957.) 


The treatment of barbiturate poisoning, ac- 
cording to Scandinavian and more recently Amer- 
ican workers, should be physiological rather than 
pharmacological and directed towards circulatory 
management, respiratory exchange and avoidance 
of complications of coma, such as pneumonia, and 
so forth. This is accomplished by the use of vaso- 
pressor agents, such as ephedrine or levartere- 
nol, artificial respiration, including the tank res- 
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pirator, and maintenance of an adequate airway 
and antibiotics. Analeptics, such as picrotoxin, 
megimide and electroshock, were felt to be of very 


limited value. ({.A.M.A. { Mar. 9} 1957.) 


A Boston urologist has found salicylates excel- 
lent for preventing recurrent kidney stones. 
Salicylates stimulate the production of glucuronic 
acid which increases the solubility of calcium in 
the urine. Salicylates were administered as Aspirin 
or as salicylamide. Both were given in a dose of 
2 grams a day. This treatment should not be used 
for uremic patients because of the hazard of salicy| 
ate retention. (Med. News { Mar. 25} 1957.) 


Phenylbutazone (Butazolidin) is similar to 
cortisone in its antirheumatic, ulcerogenic and 
uricosuric action. Both drugs may also cause so- 
dium retention. It has been known for some while 
that cortisone depresses radioactive iodine up- 
take by the thyroid. Butazolidin parallels corti- 
sone in this respect also. The inhibition of thyroid 
uptake of I'*', however, is abolished by the ad- 
ministration of thyroid-stimulating hormone. The 
most important difference here, however, is the 
temporary action of the phenylbutazone despite 
continued therapy, in contrast to the cortisone in- 
hibition of ['*! uptake, which persists as long as 
the cortisone is administered. (J. Clin. Endocrinol, 
{ Mar.} 1957.) 


The doctor may carry the cause of his own 
disease in his medicine bag, warns Dr. Fox of 
Michigan. Each year, as many physicians turn 
into narcotic addicts as graduate from one of the 
country’s medical schools. Basic emotional dis 
orders complicated by alcoholism, fatigue or pain 
usually are responsible for the addiction. (J. Mich 
igan State Med. Soc. { Feb. | 1957.) 


Frep I, Girpert, Jr., M.D 
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HMSA~—Its Place in the Community 


The 1957 Professional Relations Conference 
held in Chicago last February was productive 
of some thoughts that merit sober reflection. 

Dr. Robert L. Novy of Michigan, President of 
the Blue Shield Medical Care Plans, spoke on the 
vital role of professional relations. The problem 
now facing us is the lagging interest of doctors. 
He likened the Blue Shield to the flag—blue for 
loyalty and steadfastness of purpose with the 
Aesculapian staff signifying a medical sponsored 
plan offering a protective defensive type of service 
to its members 

He described the doctor as an odd creature by 
reason of his training and experience. He wants 
freedom for himself and his patient. He demands 
the right to make his own decision as to the value 
of his services. He ts interested in what fellow 
physicians and the community think of him and 
conforms to the idealism of his community. The 
responsibility ot professional relations people 1S 
to create a better understanding of Blue Shield 
among doctors. A new generation of doctors ts 
now coming into practice having completed mili 
tary service and residenc y requirements. They are 
often complacent because they have not been in 
doctrinated with the principles of Blue Shield. 
They forget the significance of the Blue Shield 
and the Aesculapian staff and when no threat to 
their security seems imminent, lethargy develops 

Now more than ever during the attack of com 
petitive plans their morale must be kept up as 
nothing but Blue Shield can do. It ts their only 
weapon of defense 

Competitive plans are in business for profit 
Oregon at first let commercial firms handle the 
and what happened? Tonsillectomies 
at $10 and office calls at 5O0¢. Now the 
doctors prepare the fee schedule and offer their 
own sponsored plan which they support whol 
heartedly 


msurance, 


were sect 


in fact, each doctor pays $100 to be 
come a participating physician in Tacoma 


What are the functions and purpose of Blue 
Shield ? 


l Prepayment oft services of professional people 


Professional Relations Conference 
R. B. Faus, M.D., Medical Director 


Make available prepaid health insurance at lowest 
possible cost 


3. Provide medical care to American people at a cost 
they can afford 

i. The profession provides the service and sets the 
fees. Blue Shield collects the dues and pays the 
bills according to agreed schedule, and continues 
the acquisition of new members 


Why should Blue Shield need new members? 

The answer is that doctors have to have pa- 
tients. They cannot survive on just those currently 
ill. Complacency is defeatism. The larger the mem- 
bership, the more money for service benefits. Blue 
Shield is the economic arm of the medical pro- 
fession. 

Why should you be a participating physician? 

It is a democratic principle. Your survival is 
at stake. You have a voice in HMSA policy, 
benefits, and patterns. The time, talent, and skill 
of physicians make HMSA better than any other 
plan. 

In other plans motivated by profit, the physi- 
cian has no voice in fees or benefits. 

The most important thing now is for the pro- 
fession to protect its plan that it may remain com 
petitive with closed panel and commercial plans. 

Labor is demanding its own plan, hiring its 
own physicians, and offering diagnostic and out- 
patient services as well as surgery and hospitaliza- 
tion at employers expense ofr the taxpayer or 
government expense. 

Panel plans succeed because physicians are em- 
ployed to make the plan succeed. The Medical 
Director sees that plan policy ts carried out by the 
employed physicians. He hires and fires at will. 
It is corporate practice of medicine. Co-insurance 
factors and sale of drugs make the operation a 
profitable one and abuses remain at a minimum. 

It behooves every doctor now to become fa 
miliar with the HMSA plans in every detail and 
then make a comparison with panel plans and 
commercial plans Only with such understanding 
and clos« cOOpe ration, confidence and support to 
the fullest extent in the plan that you have some 
thing to say about, will the private practice of 
medicine and surgery survive in Hawai. 


HAWAII 
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Perhaps It’s Your Nerves 


Mental Health Programs—1957 


For the first time in the history of the United 
States, fewer patients were in public mental hos- 
pitals at the end of the year than at the beginning. 
The statistics at the end of 1956 showed a de- 
crease of 7,000 resident patients below the figure 
for 1955. It is further interesting to note that 1956 
was also the year of the highest admissions to 
mental hospitals, with 8,000 more patients being 
admitted in 1956 than in 1955. 

Inspired by these figures, the National Mental 
Health Committee conducted a study of all state 
mental health programs. 

Most states reported agreement on the need for 
a balanced treatment program and the Committee 
felt that the recent increases in state legislative 
appropriations have “finally achieved accumula- 
tive force needed to reverse the seemingly 1n- 
evitable rise in mental hospital populations.” 

In addition to this, there were other areas of 
agreement from most (1) Patients are 
now being treated rather than simply maintained; 
(2) The impact of the so-called tranquilizer drugs 
has created a need for more medical personnel 
and recreational and occupational facilities; (3) 
Research has to be accelerated; (4) Childrens’ 
and Outpatient Units must be increased. 


states. 


Discharge rates for most hospitals were in- 
creased, and the better-staffed hospitals were dis- 
charging between 65 and 80 per cent of all first 
admissions. The Committee also found that more 
professional people are going into public mental 
health work 

Training and research are getting increased 
emphasis in the field of mental health. General 
medical practitioners in some areas are receiving 
additional training so that they can not only help 
with their own patients minor psychiatric prob 
lems, but also aid in the state mental hospital 
system, community mental health clinics, and after 
care of discharged patients from these agencies. 

Emphasis on outpatient treatment for psychi 
atric disorders is strong. Convalescent services of 
mental hospitals are being augmented with excel 
lent results. Strengthening of community mental 
health clinics is of great value in prevention of 
extreme psychiatric handicaps. Private practition 
ers, as well as state clinic and hospital physicians, 
are giving their time to community clinic services 
VOL. 16, No. 5 
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Psychiatric services in general hospitals are aid- 
ing in the treatment of acute transient psychotic 
disorders, psychosomatic conditions, and psycho- 
neurotic states. 

Greater sums are being appropriated for psy- 
chiatric research, including a strong emphasis on 
the physiological side of mental disease. 

States are finding that it is necessary for them 
to supply training facilities so that local people 
can be trained to enter the mental health field 
and ease the serious shortage. This is certainly 
true in Hawai, where the lack of a medical 
school necessitates mainland recruitment in many 
cases. Recruitment of local people is highly de 
sirable because of their familiarity with the ts 
lands and the cultural setting in which our people 
live. 

There ts a national trend (which includes the 
United States Public Health Service) toward de 
veloping more specific drugs in the treatment of 
certain kinds of mental illness. The mass of work 
on the tranquilizing drugs has led to the creation 
of a ‘‘clearing house’ at the Federal level so that 
research can be coordinated in this area. Similar 
to this, is the work done by the Interstate Clear 
ing House on Mental Health of the Council of 
State Governments which is working toward re 
gional cooperation in psychiatric research and 
training. 

In every community, there are many individuals 
and agencies involved in the care of people with 
personality disorders. Private physicians and pri 
vate hospitals participate in these matters from 
the family physician level to the general hospital 
psychiatric unit level. Community agencies, such 
as Family Service Societies, visiting nurses, mental 
health associations, churches, courts, and other 
welfare, educational and health agencies are very 
involved in the mental health program 
Facilities such as psychiatric hospitals, sanitariums, 
and psychiatric outpatient clinics in combination 
with schools for the care of delinquent children 
epilepti and mentally defective persons have a 
major role in the treatment and prevention pro 
gram 


much 


State departm« nts of mental health, public 
health, welfare, education and corrections are sup 
plemented by additional state programs on voca 
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The Honolulu County Medical Library 


Mas. Hitt, Librarian 
Mrs. Mary Jo Murray, Library Assistant 
Phone 6-5370 


4.40 p.m., 30 p.m.-9:30 p.m 
Monday through Friday 


8:00 a.m and 


Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays 
and at noon on Territorial holidays 


Recent Acquisitions 


Cancer 
Cameron, C. The truth about cancer. C1956. (gift 
Hawau Cancer Society ) 
Mohs, F. E. Chemosurgery in cancer, gangrene and 


infections. C1956, (gift of publisher ) 
Cardiology and Hematology 

Kessis Marcel ylology at the hlood and blood 
forming organs. C1956. (gift of publisher ) 

Gross, R. 
the heart 
W aite ) 

Rushmer, R. 
publisher ) 

Ruskin, Arthur 
1956. (gift of publisher ) 

Wintrobe, M. M. Clinical hematology. Ath ed. rev 


Surgical treatment for abnormalities of 
and vessels, C1947. (gift of Dr 


kreéal 


Cardiac diagnosis, C19SS 


(gift of 


Classics arterial hypertension 


Drugs 
Csross, 
lisher ) 
Lepper, M. H. Aureomycin (chlortetracycline). C1956 
(gift of publisher ) 


Clinical analgetics. C1955. (gift of pub 


infectious Diseases 
Flippin, H. PF. Antimicrobial therapy in medical prac 
tice. C1955. (gift of publisher ) 
Wolstenholme, G. E. W., ed. Ciba 
posium on the nature of viruses 
Foundation ) 


Foundation 
1957 


‘ym 


(gift of Ciba 


Laboratory Diagnosis 
Gradwohl, R. B. H. Clinical laboratory methods and 
diagnosis. 2 vols. Sth ed. c1956, (gift of publisher ) 
Wolstenholme, G. E. W., ed 


Ciha Foundation 


‘ym 
posium on paper electrophoresis. 1956, (gift of 
publisher ) 

Medicine 

A.M.A,. Council on Scientific Assembly A.M.A. scien 
tific exhibits, 1956, (pitt of publisher ) 
Gregg, Alan Challenges to contemporary medicine 


c1956. (gift of publisher ) 


Meakins, J. C., ed. The practice of medicine. 6th ed 
1956, (gift of publisher ) 
Physicians desk reference. (ith ed. 1956. (gift of 
Squibb ) 
Neurology and Psychiatry 
Bauer, Julius The person behind the disease. C1956 


(gift of publisher ) 


Bergler, Edmund The iMperego, (pitt of Dr 
Doolittle ) 
Courville. C. B. Commotio cerebri. C1954. (gift of Dr 


Burt O. Wade) 
Courville, C. B. Pathology of the 
rd ed. c1950 (pitt oft Dr 


central 


Burt O 


Wade) 
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Ewalt, J. R. Mental health 
(gift of publisher ) 

Hunt, W. A. The clinical psychologist. 1956. (gift of 
publisher ) 

Selye, Hans The stress of life 
lisher ) 

Wallen, R. W. Clinical psychology. c1956. (gift of 
publisher ) 

Wolff, Werner Diagrams of the unconscious. ©1948 
(gift of Dr. Burt O. Wade) 


administration. ©1956. 


. C1956. (gift of pub- 


Obstetrics 
Atlee, H. B. Natural childbirth, ©1956. (gift of pub 
lisher ) 
Eastman, N. J. Williams obstetrics. 11th ed. €1956 
(gift of publisher ) 
Ophthalmology 
Cogan, D.G Neurology of the oculav muscles, 2nd 


ed. 1956. (gift of publisher ) 
Orthopedics 
Hackett, A. S. Joint ligament relaxation treated by 
fibro-osseous proliferation. C1956 
lisher ) 
Quigley, T. B. Plaster of Paris technique in the treat- 
ment of fractures and other injuries, C1\9AS. (gift of 
Dr. Waite ) 
Pediatrics 
Foote, E. J. Six children. 1956. (gift of publisher ) 
Good, R. A., ed. Essays on pediatrics in honor of 
Irvine McQuarrie. (gift of Dr. Kometani) 
Leider, Morris Practical pediatric dermatology. C1956 
(gift of publisher ) 


(gift of pub 


Poliomyelitis 
Bower, A. G., ed. Diagnosis and treatment of the 
achle phase of poliomyelitis c1954 
Faber, H. K. The pathogenesis of poliomyelitis. 1955 
(gift of publisher ) 
Radiation 
Cronkite, E. P., ed. Some effects of tomizing radiation 
on human beings. 1956. (gift of Atomic Energy 
Commission ) 
Oughterson, A W., ed. Medical effects at the atomu 
bomb in Japan. ©1956. (gift of publisher ) 
Wolstenholme, G. E. W., ed. Ciba Foundation sym 
postum on tonizing radiations and cell metabolism 
1956. (gift of Ciba Foundation ) 
Surgery 
Burks, J. W., Jr 
publisher ) 
Pye, Walter Elementary bandaging and surgical dress 
ing. Tth ed. 1896 
St. Mary's Hospital Operating room techni 
c1957. (from Nurses 
Shefts, L. M. The mitial management of thoracic and 
thovraco-abdominal C1956. (gift of pub 
lisher ) 
Tripler Army Hospital Surgery im acute trauma, a 
symposium. 1957. (gift of Tripler Army Hospital ) 


Wire brush surgery. C1956. (gift of 


Sth ed 
Association ) 


frauma 


Miscellaneous 
Block, R J 
publisher ) 
Brown, Lawrason 
(gitt of Dr 


Amino acid handbook. ©1956. (gift of 


Edward Livingston Trudeau. 1953 
Doolittle ) 
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Book Reviews 


The Stress of Life. 
By Hans Selye, M.D., 324 pp., Price $5.95, McGraw-Hill 
Book Company, Inc., 1956. 


This volume, although written for laymen, should 
prove invaluable for medical men. It presents the 
stress concept and the experimental work done with the 
general adaptation syndrome in a manner which is very 
enlightening and inspiring. An over-all philosophical 
concept of this kind which ties together so many medical 
facts should prove invaluable to medical men. There ts 
a personal quality in the writing which intensifies the 
interest and makes the concept more palatable and 
easier to digest. I would strongly recommend that this 
book be read by all medical men as an introduction to 
the more technical and voluminous literature on the 
stress conc ept 

J. Robert JACOBSON, M.D 


Antimicrobial Therapy in Medical Practice. 
By Harrison F. Flippin, M.D., and George M. Eisenberg, 
D.Sc., 284 pp., Price $5.00, F. A. Davis Co., 1955 


This is a very terse but informative volume regarding 
antimicrobial adjacents as far as practical aspects are 
concerned, Information is readily accessible especially 
since the index is quite complete. The information is 
up to date. The book uses tables effectively. Physically, 
the binding is good and the print is large and easily 
read. This is one of the most valuable references printed 
regarding antimicrobial therapy and is almost a must 
for every practicing physician 

W. Haroip Civin, M.D 


Neurology of the Ocular Muscles. 
By David G. Cogan, M.D., 296 pp., illus., Price $8.50, 
Charles C. Thomas, 1956 


The second edition of this excellent monograph has 
much to offer to the specialties of ophthalmology and 
neurology 

Beginning with a short section on the anatomy and 
action of the ocular muscles, the author develops his 
treatise into the neuro-physiologic and clinical aspects of 
disturbances in ocular motility 

The correlation of newer concepts of neuro-anatomy 
and neuro-physiology with the clinical aspects of neuro- 
ophthalmologic problems is commendable. An example 
is the section dealing with internuclear ophthalmoplegia 
and its relationship to multiple sclerosis 

Also, in contrast to the more usual encyclopedic type 
approach by disease entities to problems of this category, 
the material is presented in the light of their objective 
manifestations, followed by their clinical neuro-anatomic 
and neuro-physiologic inter-relationships 

A valuable feature is the section at the end of each 
chapter which summarizes the clinical application of 
neuro-anatomic and neuro-physiologic concepts to prob- 
lems of disturbances in ocular motility 

Adequate case material with illustrations from the 
clinical experiences of the author, along with an ex- 
tensive bibliography, serve to make this monograph a 
worthy contribution 
VERNON K. S. Jim, M.D. 
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The Person Behind the Disease. 


By Julius Bauer, M.D., F.A.C.P., 136 pp., Grune & Strat- 
ton, 1956. 


In his preface, Dr. Bauer states that the object of the 
book is to elaborate the principles of a holistic concept of 
medicine and the theme throughout the whole book is 
that the patient must be considered as an entire person, 
both mind and body, rather than as an individual who 
to some specialist may harbor some involved set of symp- 
toms pertaining and limited to a well-known syndrome 
or disease 

Psychosomatic medicine is a part of this concept. To 
this, Dr. Bauer adds with strong emphasis the factor of 
heredity and disease. Throughout the years the pendu 
lum has swung many times between the emphasis played 
by heredity versus environment and constitutional in 
adequacies and illness. In this book, the swing is very 
definitely to the side of heredity. Target organs and con 
stitutional inadequacies are reviewed and many ex 
amples of deviation to physiological patterns cited. For 
example, he points out that the male natives of India 
excrete about only one-half of the total amount of 17 
ketosteroids that healthy male Europeans do, and this 
without any evidence of adrenocortical deficiency 

Dr. Bauer feels that the tendency in medicine today is 
to go further and further away from the full under 
standing of the patient as an individual, that with any 
attempts at specialization, marked advances in medi 
cine, more and more time is being required to obtain 
technical knowledge at the expense of humanities. A 
fact which is well known to most general practitioners, 
that the patient must be treated in mind, body and soul, 
is often lost sight of by the highly trained specialist 
dealing in a very narrow field. Certainly today this 
problem is still being fought over. There is a tendency 
among some colleges to delete requirements for medical 
school and shorten the time of entrance into medical 
school so that more and more time may be spent with 
the purely technical skills of medicine 


L. CLacerr Beck, M.D. 


Practical Pediatric Dermatology. 


By Morris Leider, M.D., 433 pp., illus., Price $10.50, 
¥. Mosby Co., 1956 


This new work on a subject much in need of wide 
attention comes close to the mark but does not com- 
pletely fill the requirements. It has the usual basic science 
portion common to texts on dermatology with rather 
good tables of the frequency and location of dermatoses 
and a very clear discussion of anatomy, physical ex 
amination, and laboratory procedures. The pictures are 
generally good and the organization of the contents is 
along conventional etiological lines. The extended dis 
sertations on atopic eczema, acne vulgaris, and other 
problems of pediatric management are illuminating and 
would serve for all to read. In general this book seems 
intended for the man who has gone through school with 
out learning any dermatology and later finds himself in 
a position of necessity 

The style of writing is scholarly but with informal 
breaks which show the influence of Sulzberger, e.g. a 
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In Memoriam -- Doctors of Hawat -- VIII 


This ts the exghth installment of In Memoriam 
Doctors of Hawai 


Susumu Yamamoto 


Susumu Yamamoto was born on December 14, 1866, 
in Saga City His father, 
Dr. Shozo Yamamoto, served as court physician to Lord 
Nabeshima of Saga 

Following his father’s profession, he pursued the study 
of medicine at Kagoshima Prefectural Medical College 
He was praduated from that institution on March 30, 
1BRG 

From 1889 to 1890 he did graduate work at 
Imperial University Medical School 

On the recommendation of Foreign Minister Shige 
nobu Okuma, Dr. Yamamoto came to Hawati as physi 
cian to the Bureau of Immigration. He worked in Hilo, 
Hawa. In 1900 he returned to Japan to do postgraduate 
work in obstetrics and gynecology at the Tokyo Imperial 
University 


Fukuoka Prefecture, Japan 


Tokyo 


Returning to Hilo in 1909, he practiced there until 
1919 when he moved to Haletwa, Oahu, where he prac 
ticed until 1942 

Dr. Yamamoto's wife was Ai Setoyama of Japan 
They had two sons, Chito and Haruka. Chito became a 
physician and practiced in Haleiwa for two years. They 
also had three daughters; Shizu, Hiro, and Kimi 

Dr. Yamamoto returned to Japan and died on Decem 
ber 22, 1944, in Kobe, at the age of 78 


Iga Mori 


Iga Mori was born in Ishikawa, Japan, on February 


11, 1864. He was the son of Yuma and Take (Goto) 


Oguri 


He was educated at the 
Naval Medical College in 
Japan, graduating in 
1887. He also attended 
the Cooper Medical Col 
lege at Stanford Univer 
sity, graduating in 1891 
Postgraduate courses fol 
lowed at the University 
Hospital, London, in 
1898. Further studies 
were pursued at the Post 
graduate Medical School 
in New York in 1904 

Dr. Mori first came to 
the Islands in 1890 as 
physician for the Bureau 

DR. MORI of Immigration of the 
Kingdom of Hawaii 

Returning to Japan four years later, he became chief 
surgeon for the First Corps of the Japanese Red Cross 
in the Chinese-Japanese war of 1894 and 1895. He re 
turned to Hawaii in 1899 to establish permanent resi 
dence 

Dr. Mori and Yae Nakagawa were married in Tokyo 
on September 17, 1888. The Moris had one son, Moto 
kazu, who is at present a practicing physician in Hono 
lulu. His grandson, Dr. Victor M. Mori, is pursuing the 
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medical profession and will make three generations of 
Doctors Mori possible. In 1940 the Moris 
their golden wedding anniversary 

Being one of the medical pioneers in Hawai, Dr. Mori 
was interested in many phases of community life. He 
was a member of the Hawaii Territorial Medical As- 
sociation; Hawatu Council, Institute of Pacific Rela 
tions; Japanese Benevolent Society of Hawai; Honolulu 
Y.M.C.A.; American Red Cross; Hawaii Evangelical As- 
sociation; Hawati Historical Society; Honolulu Art So- 
ciety; and the Pan Pacific Union 

Dr. Mori died on May 12, 1951, in Honolulu, at the 
age of 87 


celebrated 


Donald McLennan 


Donald McLennan was born in Baddeck, Cape Breton 
Island, Nova Scotia, Canada. He came to 
1891 and lived here until his death 

Dr. McLennan married 


Hawaii in 


and the father of 


was one 
daughter. He was a charter member of the Court of 
Camoes No. 8810, Ancient Order of Foresters. Repre- 


senting the local order, he was the first delegate to the 
subsidiary high court on the Pacific Coast. For many 
years Dr. McLennan was physician of the Camoes, of 
fering his services free of charge. He resigned in 1915 
when he made a trip to the mainland, where he re 
mained for some months. 

On July 31, 1916, Dr. McLennan died in Honolulu 
He was about 68 years of age 


Jyukichi Uchida 


Jyukichi Uchida was born on March 25, 1868, in 
Ishikawa Prefecture, Kanazawa City, Japan. He was 
the son of Yasohei and Nobu Takakuwa. He received 
his M.D. degree from the Tokyo Imperial University 
School of Medicine in 1887 

He came to Hawaii for the first time in 1891 and prac 
ticed on Kukui Street. In 1899, due to illness, Dr. Uchida 
returned to Japan and, while convalescing, he spent 
some time at Dr. Kitasato’s Epidemic Disease Labora- 
tory in Tokyo. Coming back to Honolulu in 1900, he 
reopened his office on Vineyard Street 

In 1908 Dr. Uchida returned to Japan and went on a 
study tour with Dr. Kitasato to Germany and the United 
States. He returned to Hawaii after the tour and prac 
ticed on Nuuanu Avenue 

In 1922 he turned his practice over to Dr. Kinji Uchida 
and went to Japan, where he later married Miss Tome 
Kanbayashi. They had no children except an adopted 
son, Kinji 

While in Honolulu Dr. Uchida was president of 
Japanese Hospital, of which he was one of the founders 
He was also one of the founders of the Japanese Medical 
Society. He was a well read man, and his literary ability 
extended to Chinese poetry, which he wrote under the 
pen name of Shungai. 

Upon his return to Japan, he took a position at Dr 
Kitasato’s Epidemic Disease Laboratory in 1928. He was 
also an inspector at Moji Harbor in Japan 
1943, in 


Dr. Uchida died on February 23, Tokyo, 


shortly before his 65th birthday 


HAWAII MEDICAL JOURNAL 


| 


Charles Bryant Cooper 


Charles Bryant Cooper was born November 19, 1864, 
at Babylon, New York, the son of the Rev. Charles 
White and Frances (Duyckynck ) Cooper. He was of the 
same branch of the fam- 
ily as Peter Cooper, phi- 
lanthropist and founder 
of the Cooper Institute, 
New York, and James 
Fenimore Cooper, the 
novelist 

Charles was 
at Wallkill Academy, 
Middleton, New York, 
and Williston Seminary, 
Easthampton, Massachu- 
setts. His medical degree 
was received from Wash 
ington University, St 
Louis, Missouri, in 1889 

Dr. Cooper began his 
practice in Butte, Mon- 
tana, but when his health 
failed he came to Honolulu in search of a change of 
climate. He adopted Honolulu as his home in 1891 and 
became a prominent figure in the making of Hawaiian 
history 


educated 


DR. COOPER 


In 1893 Dr. Cooper became police and prison surgeon 
for the government of Hawaii and was commissioned 
regimental surgeon in December of the same year 

He participated in the spectacular search for lepers 
on the island of Kauai in July, 1893. The lepers were 
resisting removal to the colony on Molokai, and in 
rounding them up three members of the military party 
were killed 

From 1894 to 1904 Dr Cooper was attending physi 
cian and consulting surgeon at The Queen's Hospital 

Dr. Cooper married Katherine Christie McGrew, the 
daughter of Dr. John S. McGrew, in Honolulu, on 
March 24, 1897. They had three children, Charles Bry 
ant, Jr., John McGrew, and Frances D.. now Mrs 
Gerald H W ood 

Following annexation, Dr. Cooper became a member 
of the Territorial Board of Health in 1900. From 1904 
to 1919 he served as Commissioner of Public Health, as 
a member of the Board of Medical Examiners, and as 
chairman of the Board of Industrial Schools. In the 
same period he was chief surgeon for the Oahu Railway 
and Land Company and a member of the Insanity Com 
mission 

Dr. Cooper had much military experience. He served 
the provisional government as regimental surgeon and 
later performed the same duty for the Republic from 
1895 to 1898. After annexation he was commissioned 
surgeon general of the National Guard of Hawaii with 
the rank of lieutenant colonel. In 1912 he received mili 
tary training in the field service school for medical of 
ficers at Fort Leavenworth, Kansas. He resigned in 1917 
to accept a Commission as Captain in the army, rising 
to the rank of lieutenant colonel in 1918. He was hon 
orably discharged from the army July 31, 1919 

In 1922 he served under President Harding, while on 
a year’s vacation in Europe, as a “dollar a year man” 
with the Veterans’ Bureau. He was present and repre 
sented the Veterans’ Bureau in Coblentz, Germany, when 
the American troops moved out in 1922, turning over 
the occupied territory to the French 

Dr. Cooper died November 11, 1940, at the family 
home at Aiea. He was within a few days of his 76th 
birthday 
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He was a member of the Board of Regents of the 
University of Hawaii, a Fellow of the American Medical 
Association, a member and president in 1899 of the 
Hawaiuan Territorial Medical Society, and a member of 
the Association of Pacific Coast Railroad Surgeons. He 
was a Shriner, past potentate of Aloha Temple, first 
exalted ruler of Honolulu Lodge No. 616 of the Elks, 
member and former president of the Pacific Club, and 
a member of the University, Rotary, Ad, and Oahu 
Country clubs. 


Henri Goulden McGrew 


Henri Goulden McGrew was born April 10, 1863, in 
New York City, coming to the Islands with his parents 
when he was quite young. He was the adopted son ot 
Dr. J. S. McGrew, having been the son of Mrs. McGrew 
by a former marriage 

He attended Mr. Atkinson's school and Punahou Col 
lege. He then entered Mr. Brewster's College in San 
Mateo, California. With his mother he went to Europe 
and for two years studied in Brussels, Belgium. Return 
ing to the United States, he studied medicine with Dr 
Brodie in Detroit and graduated from the Medical Col 
lege in Detroit. This was followed by postgraduate 
courses in the College of Physicians and Surgeons in 
New York 

Dr. McGrew returned to Honolulu and practiced for 
two years with his father. After his first two years in 
practice the young doctor returned to Paris and spent 
five years in the University of Paris and in hospitals 

On his return again to Honolulu he intended to spe 
cialize in diseases of the eye and ear but entered into 
general practice. He was in charge of the Dispensary 
for several years 

Overwork generally undermined his health, and, in 
hope of improvement, he moved to California about 
1892. However, finding no improvement in his health, 
he returned to Honolulu 

Dr. McGrew was married and had one child 

On October 22, 1894, Dr. McGrew died in Honolulu 
at the age of 31 


Sanzaburo Kobayashi 


Sanzaburo Kobayashi was born in October, 1864, 
in Katogori, Harima, Japan 

In 1889 he entered Cooper Medical School where 
he showed special interest in surgery. He practiced in 
San Francisco for a few years before coming to Hawau 
in 1893 

Arriving in Honolulu, he began his practice on Liliha 
Street. He established his own hospital there, and this 
was the forerunner of the present Kuakini Hospital 
He maintained a charity clinic for the needy at this 
hospital 

Dr. Kobayashi did much traveling. He went abroad 
twice to England and Germany and continued his study 
of surgery. In November, 1902, he returned to Japan, 
then on to Hong Kong and Canton, China, to practice 
medicine. He became ill and returned to Japan where 
he became a zealous Buddhist follower. In 1904 he 
came back to Hawa and was appointed director of 
the Japanese Hospital. He resided in Wailuku, Maui, 
for some time 

Dr. Kobayashi married Miss Nobuko Shimura of 
Tokyo and remained in Hawaii until September, 1908 
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County Society Reports 


Maui 


The regular meeting of the Maui County 
Society was held 
1957 


Medical 
at Kula Sanatorium on January 15, 


Members present for dinner were: Doctors Fleming, 
Underwood, Kashiwa, Ferkany, Tompkins, Cole, Ohata, 
Rockett, Butler, laconetti, Moran, Kanda, Wong, Sand- 
ers, Izumi, Patterson, H. Kushi, Burden, McArthur, 
long, Shimokawa, Tofukuji 

Cuests present were: Doctors Good, Reichert, Bern 
stein, Quisenberry, and Mr. Lloyd Eckmann 

A letter from Dr. Kemp of the Territorial Board of 
Health in reference to the Coroner's Physician for Maut 
was read. A motion was made by Dr. Patterson, sec 
onded by Dr. Ferkany, to refer the matter to the Legis 
lative Committee of the Maui County Medical Society 
and that they propose to the legislators that Dr. Moran 
be appointed Coroner's Physician for Maut and a system 
for the care of medical indigents be set up along the 
lines the County Medical Society 

Dr. Ferkany added 


placed on a tee 


had worked out 
an amendment that Dr. Moran be 
Seconded by Dr 


for-service basis 


laconetti 

The Maui County Medical Society Woman's Auxiliary 
presented two volumes of “In Memoriam, Doctors of 
to the Maui County Medical Society 

Dr. Ferkany spoke on the use of Dionisil in bronchog 
raphy. He presented 
Dionisil 


Hawau 


x-fay pictures with the use of 

Dr. Tompkins gave a short resume of the activities 
at the Kula Sanatorium that he had presented to the 
Ferritorial Legislature on an earlier date. After his talk 
a motion was made by Dr. McArthur, seconded by Dr 
Sanders, that the Maui County Medical Society go on 
record recommending that arrangements be made to 
permit the care of chronic chest conditions as well as 
IB cases at the Kula Sanatorium 


mously. Dr 


Motion carried unani 
Quisenberry showed a movie on broncho 


genic Carcinoma 


The regular meeting of the Maui County Medical 
Society was held at the Maui Palms on February 19, 
1957. The members of the Society were guests of the 
HMSA 

Members present were: Doctors Moran, Cole, Burden, 
Ferkany, Tompkins, Sanders, Kanda, Izumi, Fleming, 
McArthur, Wong, Tong, Rockett, Patterson, Underwood, 
Pofukuy 

Guests present were; Doctors Boyden, Nishigaya, 
West, Haff, Reichert, Mr. Ralph Beck, Mr. J. Veltmann, 
and Mr. Albert Yuen 

It was moved by Dr. Moran to furnish polio shots 
to the Baldwin High School students. Dr. Moran and 
Dr. Tong will give the injections 

It was moved by Dr. Underwood, seconded by Dr 
Ferkany, to waive the one year residence clause for the 
medical examination if a suitable doctor for Hana can 
be found 

HMSA presented their 
followed 

Dr. Boyden, President of the Territorial Medical So- 
ciety, gave a short talk to the Society which covered the 


program. Much discussion 


546 


following: 1. To send in the list of new officers for the 
year. (Some of the other Medical Societies had moved 
their election of officers up to December and January ) 
2. Whether our minutes of the Medical Society should 
be published in the HAwatt MEDICAL JOURNAL or not 
A motion was made by Dr. Sanders, seconded by Dr. 
McArthur that the minutes do not go into the JOURNAI 
and the minutes be on an inter-island exchange. 4. HMSA 
renegotiation in June for Medicare. 5. Appointment of 
a committee at the Centennial meeting to establish 
citation awards for future awards for laymen and doc- 
tors. Dr. Kanda was appointed to the committee by the 
President. 6. Mr. Kennedy, the Executive Secretary of 
the Honolulu Medical Society, to represent the doctors 
on the HMSA Board of Directors. (Dr. Nishigaya ex- 
plained that in Mr. Kennedy we would have someone 
there on the HMSA Board at all times who will better 
understand and keep a closer watch of what is going 
on in the HMSA.) Dr. McArthur moved, seconded by 
Dr. Izumi, that if the Honolulu Medical Society secure 
a lay representative on the Board of Directors of HMSA 
that he also be our representative. Motion passed unani- 
mously. 7. We outside island doctors feel that we are 
dictated to by the Honolulu Medical Society because of 
their majority, and that in choosing our delegate to the 
HMSA and to the House of Delegates of the Hawaii 
Medical Society we should be sure that they attend the 
meetings. 8. The Territorial Medical Association presi- 
dency is difficult for outside island doctors especially in 
the matter of traveling and its expenses. Dr. McArthur 
mentioned that travel expenses of the President were 
paid by the Territorial Medical Association. 9. Reference 
Committee to review important points that the particular 
committee want to report before being presented to the 
House of Delegates meeting. 10. Medicare program to 
work on a County level. The President to appoint a com- 
mittee. The following were appointed: Dr. Ferkany, 
Chairman; Doctors Burden, McArthur and Moran. 11 
The rooms for the Territorial Convention at Kauai have 
been assured at the Kauai Inn and Coco Palms and the 
reservation should be in by March 1 or else write to 
Dr. Sam Wallis 

MAMORU TOFUKU JI, 

Secretary-Treasurer 


M.D 


Hawaii 


The regular monthly meeting of the Hawaii County 
Medical Society was held on Wednesday, February 20, 
1957, at the Hilo Hotel with the Hawaii Medical 
Service Association acting as hosts. Doctors in attend- 
ance were: Tomoguchi, Jenkin, Brown, Okada, Ma- 
tayoshi, Taniguchi, Asami, Hallick, Leslie, Luce, Hata, 
Oda, Crawford, Okumoto, Miyamoto, Bergin, Ota, 
Paynter, Woo, M. H Chang, Loo, Willett, Kasamoto, 
Haraguchi, Orenstein, Yuen, Oto, Hayashi, and Mitchel. 
Drs. Chong and Kumagai, interns at Hilo Memorial 
Hospital were guests. HMSA personnel attending were 
Ralph O. Beck, president of HMSA; Dr. Toru Nishi- 
gaya, Director of HMSA and president of the Honolulu 
County Medical Society; Dr. Rodney West, Director of 
HMSA and president-elect of the Honolulu County 
Medical Society; Joe Veltmann, executive vice-president 
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A new committee to review all phases of medicine in 
which the Federal Government is or may become in- 
volved has been appointed by Dr. Boyden. The chair- 
man of this committee, which is known as the Federal 
Medical Services Committee, is Dr. O. D. Pinkerton. 
Other members are Drs. C. C. McCorriston, Grover 
Batten, Ivar Larsen, John Felix, William Goodhue, J. 
Alfred Burden, and R. P. Wipperman 


Minutes of Council Meeting 


Thursday, February 21, 1957—6:00 p.m. 
Oahu Country Club 


PRESENT: Dr. Boyden, presiding; Drs. Yee, S. Nishi- 
jima, H. Q. Pang, Bennett, Hartwell, Wade, Patterson, 
Oto, and Fronk 

MINUTES: The Council minutes of August 14, 
were approved as circulated 

FINANCES: Auditors: Dr. Boyden advised that the 
auditors who had been handling the HMA account 
in the past had dissolved their partnership and it was, 
therefore, necessary to name a new auditor 

ACTION: Dr. Pang moved that we approach Mr. 

Hough to see if he will continue to audit the books. 


The motion was seconded by Dr. Fronk and 
passed unanimously. 


1956, 


Councilors’ Expenses: The probability of including 
the expenses of the councilors coming from the neigh- 
bor islands in the budget was discussed 
ACTION: Dr. Yee moved that the transportation, 
limited to air fare, and expenses, in the amount of 
$10.00 per diem, be paid by the Hawaii Medical 

Association except that these expenses would not be 

covered at any annual meeting. 

The motion was seconded by Dr. Hartwell and 
passed unanimously. 

BYLAWS: A discussion followed on several of the 
bylaws which seemed to be conflicting and it was de- 
cided to circulate the proposed changes to all counties 
in order that they could be acted on at the annual 
meeting 

COMMITTEES: Legislative Committee: The operations of 
the Legislative Committee were discussed and it was 
pointed out that most of the work of this committee is 
done when the legislature is in session. Also that the 
caucusing was done the year before the legislature met 
and it was not expedient to have one group work on the 
caucusing and the next group work on the actual 
session. 


ACTION: Dr. Hartwell moved that the Legislative 
Committee be appointed, starting in 1957, for a 
period of two years. 

The motion was seconded by Dr. Wade and passed 
unanimously. 
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Joint Committees: A discussion followed relative to 
the functions of joint committees and how they could 
function more smoothly 


ACTION: Dr. Wade moved that the consensus was 
that in order to transmit essential information be- 
tween component counties of the Medical Associa- 
tion that we request, through the Honolulu County 
Board of Governors, that their executive secretary 
invite the executive secretary of the Medical Associa- 
tion as an observer at committee meetings in order 
that the Association's secretary may report to the 
component societies. 

The motion was amended by Dr. Bennett to in- 
clude all meetings of the Honolulu County Medical 
Society in order to promote mutual understanding 
and cooperation among the various county societies. 

The motion was further amended by Dr. Wade 
to read that the Council should also invite the ex- 
ecutive secretary of the Honolulu County Medical 
Society to all its meetings. 

The motion, as amended, was seconded by Dr. 
Yee and passed unanimously. 

PAYMENT OF DUES: Dr. Nishijima read the letter to 
Dr. Boyden which reported the findings of the ad 
hoc committee that was appointed to determine if it 
would be expedient to change the method of paying 
dues. The recommendation was to eliminate the first 
sentence of Section 4, Chapter IX, of the bylaws, and 
add the second sentence of Section 4 to Section 1 after 
it is changed to read “Annual dues shall be $25.00 
per regular member per year to be collected from each 
component society and to be remitted by each com- 
ponent society as collected and prorated on a quarterly 
basis.” 

ACTION: Dr. Bennett moved that the change as 
outlined in the letter be approved subject to the 
acceptance by the House of Delegates. 

The motion was seconded by Dr. Hartwell and 
passed unanimously. 
GOVERNMENT CONTRACTS: 

Care Contract: Dr 
ahead and negotiate this contract on the basis that we 
should use the Medicare schedule for the fees that are 
outlined in that schedule 


Home Town 


Boyden was given authority to go 


Veterans’ 


Medicare: The fee schedule was discussed and it was 
decided that this matter should be referred to Honolulu 
County's Fee Schedule Committee 

The councilors felt that the matter of naming the 
fiscal agent for the new contract should be decided at 
the annual meeting. It was decided that a letter should 
be directed to the Office of the Dependents’ Medical 
Care Program requesting an extension of time to permit 
our House of Delegates to name a fiscal agent for the 
new contract 

The meeting adjourned at 10:15 P.M. 


S. Nisuijima, M.D 


Secretary 
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CLARENCE CHINN, M.D. 
1898 -1957 


Dr. Clarence Chinn known then as Chin Cheong 
grew up in a neighborhood which later became 
the tenement district. The kids of his age group 
were arch rivals in school as well as in the play 
ground, This friendly rivalry had a definite bearing 
in the shaping of his future. With a determination 
that he should not be denied the privilege of en 
tering college, Clarence knew he had great odds to 
overcome 


During his early teens he realized a college 
course required additional expenses. Lucrative jobs 
for small fry were too few, cannery work was 
only seasonal and with a very minimum in pay 
his however did not deter him from venturing 
onto an untried field of delivering morning and 
afternoon papers on shipboard. Ups and downs de- 
pended on the number of freighters in port. Radio 
communication was then non-existent. News from 
afar must be garnered from the papers. Clarence 
monopolized the water front, tume was so pressed 
he had to enlist the services of his brother (Dr 
Walter, now deceased). Just about then Europe 
was in turmoil—World War I was at full blast 
After plying this successful undertaking for 2 
additional years, Clarence by necessity had to re 
linquish the monopoly due to his graduation from 
high school 


In the Fall of 1917, Clarence matriculated 
at Creighton University in pursuit of the pre 
medical curriculum, R.O.T.C. was wished upon 
him because our country was drawn into the 
war, Extra activities did not stop there; for he 
found time to supplement his schooling by work 
ing for his board 


In 1918 he transferred to the University of Chi 
cago. In those years at Chicago besides studying, 
Clarence was quite observant in his outside work 
He was very much exposed to the kitchen during 
his spare hours and did learn a few fine points in 
the art of Chinese cooking. His culinary skill later 
became his hobby. These facts can be attested to 
by his many frends who were able to share his 
hospitality. He received his M.D. from Rush in 
1924 


Several years prior to his passing, his health 
began failing, but through determination he kept 
offices part time. It has been only the last two 
years he had to retire completely 


Clarence was a pioneer in a sense for he was 
the first full-time resident doctor in Windward 
Oahu. The district included Kaneohe, Kokokahi 
and Kailua which were being developed and set 
tled 


In his passing the medical fraternity lost an 
ethical confrere, the community a good citizen 


and his tamily a good all around man. May his 
soul rest in peace 


Ropert Ler, M.D 


Notes and News 


DOCTORS 
Addressed .. . 


+ Surgeons 


Lt. Col. Edwin Pulaski, M.C., of Tripler Army Hos- 
pital, addressed a sectional meeting of the American 
College of Surgeons in Seattle 


... ¥.W.C.A. class 


Drs. Harry L. Arnold, Jr., Ira D. Hirschy, and Edwin 
K. Chung-Hoon held a panel discussion on Hansen's 
Disease in March for the benefit of the public. 


... the staff of 
Tripler Army Hospital 


A symposium on surgery in acute trauma was held 
at Tripler U. S. Army Hospital from April 1-5, 1957 
The participants and the subjects discussed in this 
symposium were the following 
Hormonal and Metabolic Response to Injury, Captain 
Peter W. Hoagland, MC, 

Wound Contamination, Wound Infection and the 
Antibiotics, lt. Col. Edwin J. Pulaski, Jr., MC, 

Wound Shock and Debridement, Captain Kermit Q. 
Vandenbos, USAF (MC), 

Fluid and Electrolyte Requirements in Injury, Captain 
John L. Jackson, USAF (MC), 

Principles of Wound Healing, Captain Rebert J. 
Boese, USAF (MC), 

Fat Embolism, Captain Thomas P. Talley, USAF (MC), 

Sun Stroke and Heat Exhaustion, Captain Herbert 
G. Tearse, MC, 

Blast Injury in Air and Water, Major Warren H. 
Brune, MC, 

Mechanisms and Management of Cold Injury, Cap- 

tain Elbert B. Fountain, MC, 
Early Care of Burns, Captain John L. Jackson, USAF 
(MC), 

Tracheotomy, Captain Kenneth B. Bonilla, MC, 

Management of Injuries of the Neck, Captain Kermit 
Q. Vandenbos, USAF (MC), 

Injury of the Heart and Great Vessels, Captain 
Herbert G. Tearse, MC, 

Bronchial and Pulmonary Trauma, Mejor Warren 
H. Brune, MC, 

Injuries of the Mediastinum and Esophagus, Captain 
Frank E. Ceccarelli, MC, 

Traumatic Pneumothorax, Captein Paul A. Thomas, 
MC, 

Fractures of the Thoracic Cage, Captain Robert J. 
Boese, USAF (MC), 

Vertebral Column Injuries, Captain Robert R. Gatti, 

mC, 

Trauma to the Shoulder, Arm, Elbow and Forearm, 

Commander Newman A. Hoopingerner, USN (MC), 

Trauma to Thigh, Knee and Leg, Captain John S$. 

Smith, MC, 

Trauma to Wrist, Hand, Ankle and Foot, Ceptein 

Donald $. Kellam, MC, 
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Tendon Trauma, Captain Frank E. Ceccarelli, MC, 
Trauma to Pelvis and Hip, bt. Colonel Charles R. W. 
Reed, MC, 
Diagnosis and Management of Head 
Colonel Gordon T. Wannamaker, MC, 

Injuries to the Spinal Cord, Captain Thomas P. Talley, 
USAF (MC), 

Peripheral Nerve Injury, Captain Peter W. Hoagland, 
MC, 

Injuries to Solid Abdominal Viscera, Captein Elbert 
B. Fountain, MC, 

Injuries to Hollow Abdominal Viscera, Captain Paul 
A. Thomas, MC, 

Priority of Treatment in Multiple Injuries and Sum- 
mation of Surgery for Acute Trauma, Colonel 
Warner F. Bowers, MC. 


Injuries, Ut. 


W inners 
of golf tournaments 


are Drs. R. C. Durant and Thomas Y. K. Chang. 
Movie maker 


“Ruptured Lumbar Discs—Treatment by Vertebral 
Body Fusion,” is the title of a 20 minute color, sound 
film by Or. Ralph B. Cloward. This film was released 
by E. R. Squibb & Sons. It has been so popular that out 
of 52 films in the Billy Burke Film Library, it is the 
first to have been placed in all of the branches of the 
E. R. Squibb Company in the United States 


New appointments 
.. . Division of Mental Health 


Dr. George H. Stevenson, former president of the 
American Psychiatric Association has been appointed 
Chiet of the Bureau of Community Service, Territorial 
Division of Mental Health. Dr. Stevenson, who retired 
after serving as professor of psychiatry at the University 
of Western Ontario and as superintendent of the 
Ontario Mental Hospital, has been doing research on 
drug addiction in British Columbia. He served for 
eight years as director of the American Board of Psy- 
chiatry and Neurology and set up various mental health 
programs in Canada 


. . Shriners’ Hospital] 
Dr. Ivar J. Larsen has been appointed chief surgeon 


of the Honolulu Unit, Shriners’ Hospital for Crippled 
Children 


Distinguished visiting . . . 
.. . consultants 


Under the auspices of the Bureau of Medicine, U. S 
Navy, a group of distinguished medical consultants 
of the Navy addressed the attending and house staff 
of Tripler Army Hospital on April 15, on the following 
subjects 
Primary Carcinoma of the Lung, W. £. Adams, M.O., 
The Newer Developments in the Care of the Ortho- 
pedic Patient, Edward L. Compere, M.D., 

Pain Syndromes and Their Treatment, Rear Adm. W. 
McK. Craig, (MC) USNR (Ret.), 

The Physiologic Versus the Anatomic Approach to 
Surgical Problems, Cdr. George Crile, Jr., (MC) 
USNR, 
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The Craft of Medical Writing, James Eckman, Ph.D., 

Surgical Treatment of Soft Tissue Wounds, Capt. 
Paul W. Greeley, (MC) USNR, 

Balanced Anesthesia, John $. Lundy, M.D., 

Therapy of Hypertension, Rear Adm. Alphonse Me- 
Mahon, (MC) USNR, 

Coronary Artery Disease, Gilbert H. Marquardt, M.D., 

The X-Ray Evaluation of Conditions of the Low 
Back, $. A. Morton, M.D., 

Technique and Value of Proctosigmoidoscopy, Capt. 
J. Peerman Nesselrod, (MC) USNR, 

Billroth I and Billroth If Gastric Resection and Vagot- 
omy with Gastroenterostomy, Rear Adm. Waltman 
Walters, (MC) USNR. 


.. AMA president 


Dr. Dwight H. Murray, Napa, California, addressed 
the Honolulu Academy of General Practice on March 29 


.. physiologist 


Dr. Hans Selye of Montreal also addressed the Hono 
lulu Academy of General Practice on April 9 on the 
subject of Stress 


. . obstetrician 


Dr. Louis C. Scheffey of Philadelphia, Pennsylvania, 
spoke before the Honolulu Obstetrics and Gynecology 
society 


pediatrician 


Dr. Edward B. Shaw of University of California ad 
dressed the Honolulu Academy of General Practice on 
April 9, on The Management of Purulent Meningitis 
in Childhood 


New clinic members .. . 
... Straub 


Dr. Niall M. Scully and Dr. Ralph M. Beddow ar 
nounce their association with the departments of sur 
gery and medicine respectively of the Straub Clinic 


... Fronk 


Dr. Newton Shuffield joined the Kaneohe branch ot 
the Fronk Clinic. Dr. Shuffield is a graduate of the 
University of Arkansas. He interned at Lloyd Noland 
Hospital, Fairfield, Alabama. Following his internship 
he spent two and a half years in a general practice 
residency at the University of Colorado Medical Center 
Prior to coming to Hawai he practiced for two years 
in southern Colorado. Dr. Shuffield is married and has 
one child 


Travelers to . 
.. the Caribbean 
Dr. Nils P. Larsen attended the American College of 


Surgeons’ meeting in Boston. Following this meeting, 
he visited Haiti, Puerto Rico, and the Virgin Islands 


. . the Mainland 


Dr. and Mrs. Clarence Trexler left in April for a 
mainland vacation. 


(Continued on page 550) 
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.. Tokyo 


Drs. 
Richard Keainuma 
of Obstetrics and Gynecology in Tokyo 


Richard Y. Sakimoto, 


Setory Nishijima, 
attended the 


first Asiatic 


and 
Congress 


.. . London 


Dr. and Mrs. Alfred Hartwell and Or. and Mrs. 
Charles Judd, Jr., attended the Harvey Tercentary Con- 
gress in London 


.. Belgium 


Dr. and Mrs. Ralph B. Cloward are attending the 
meetings of the International Neurological Congress in 
Brussels, Belgium 


NEWS 
Doctors Wanted 


The following openings for doctors have been listed 
with the Hawau Medical Association office. For further 
information call 57907 

Pearl Harbor Naval Shipyard 

Pearl Harbor Naval Supply Center 

American Samoa 


Parker Ranch 


Diabetes Movie 


The film “Urine Sugar Analysis for Diabetics,” de 
veloped in cooperation with the medical profession, 
is available at no charge to the medical and allied pro- 
fessions through Ames Company, Inc 

The film as a visual aid to be used in 
the education of diabetic patients and shows the rela 
tionship between carbohydrates and insulin. It also 
explains in lay language the meaning of various diabetic 
conditions. It has been produced on 16 mm, film in 
color and sound track with a running time of approxi- 
mately 10 minutes. Appropriate 
accompanies the film 


was made 


‘hand-out” literature 


Showings at diabetic clinics, diabetic lay societies and 
other diabetic groups must be requested by the medical 
or allied professions to Ames Company, Inc., Elkhart, 
Indiana or an Ames representative 


Mother and Baby Care Classes 


All doctors interested in a consolidated list of Mother 
and Baby Care classes scheduled on Oahu may contact 
Nursing Services, Hawaii Red Cross, 


153 South Bere 
tania, phone 5-2571 
No More Books for Korea 
The American-Korean Foundation and the United 


States Army Medical Service have announced the dis 
continuation of their joint project of shipping medical 
books contributed by individual physicians, medical 
schools, hospitals and state and local medical societies 


to Korea 
In making the announcement, Howard A. Rusk, 
M.D.. President, American-Korean Foundation said, 


the response of physicians and medical groups through 

out the country for our appeal for books for Korean 
medical schools has been so generous that further con 
tributions are not needed 
Dr. Rusk stated, over 


As a result of this program, 
tons, valued at $76,000, of 
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medical texts, references and periodicals have been 


shipped to Korea for distribution to Korean medical 
schools 


Free Cardiac Surgery Program 


National Jewish Hospital at Denver is expanding 
its cardio-vascular program. It will consider applica- 
tions for admission in behalf of patients suffering from 
cardio-vascular defects amenable to surgical interven- 
tion, including mitral and aortic stenosis, congenital 
cardiac anomalies, etc. Definitive diagnosis is not neces- 
Sary prior to admission, inasmuch as the hospital has 
a completely equipped cardio-pulmonary physiology 
laboratory for this purpose. Patients are accepted with- 
out respect to race, religion, or national origin, and 
without charge. Only those unable to pay for private 
care are eligible. Periodic reports are made routinely 
to the referring physician and the patient is directed 
to report to him after discharge. Inquiries should be 
sent to Medical Director, National Jewish Hospital, 
Denver 6, Colorado. 


Scholarship Program 


The Hawaii Chapter of the National Society for 
Crippled Children and Adults is sponsoring a scholar- 
ship program for which physicians, therapists, educa- 


tors and other professional workers may qualify. For 
further information call Mrs. McComas at 63764. 
MEETINGS 
For additional information call Honolulu 5-7907 
Hawaii 
Pan-Pacific Surgical Association 
Triennial Meeting—-Honolulu--November 14 to 22, 
1957 
Mainland 
California 
Children’s Hospital of the East Bay, Seminar—Oakland 


June 7 to 8 


St. John’s Hospital Annual Postgraduate Assembly 

Santa Monica—September 12 to 14 

San Francisco Heart Association 28th Annual Postgrad- 
uate Symposium on Heart Disease 
October 2 to 4 

First Western 
geles 


San Francisco 


Industrial 
October 4 to 6 


Health Conference—Los An- 

San Diego County Heart Association Fall Symposium on 
Heart Disease—San Diego—October 8 

Los Angeles County Heart Association 
Symposium on Heart Disease 
9 to 10 


California Society of Internal Medicine Annual Meeting 
Palm Springs—-October 25 to 27 
Colorado 


Rocky Mountain Cancer Conference 
to ll 


27th 
Los Angeles 


Annual 
October 


Denver—July 10 
Georgia 


9th Postgraduate Assembly in Endocrinology and Metab- 
olism—Augusta—October 21 to 25 


(Continued on page 576) 
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Auxiliary 


Reports 


The “Evening at Home” sponsored by the 
Woman's Auxiliary to the Honolulu County Med- 
ical Society on March 21, 1957, has been quite 
successful. Over 3,000 letters with tickets were 
sent out and the Auxiliary will be able to send a 
check to the American Medical Education Foun- 
dation for over $1,000, with returns still com- 
ing in. 

This project was attempted in honor of Doctor's 
Day and the contribution will be made by the 
Auxiliary to the A.M.E.F. in honor of the Hono- 
lulu County Medical Society. 


The National Theme for the program of 1950- 
1957 ts “Health ts Our Greatest Heritage.’ There 
are five major fields of interest in this year’s Na- 
tional Program. Because of the broad scope of 
this program, topics have been arranged as follows 

“Understanding Our Health Heritage,” Build- 
ing Our Future Health Heritage,’ “Preserving 
Our Health Heritage,’ “Defending Our Hert- 
tage,’ and “Interpreting Our Health Heritage to 
The Public.” 

The first topic, “Understanding Our Health 
Heritage,’ has Community Health Facilities in its 
program which in turn has Medical Societies, 
Tax-Supported Health Agencies, Voluntary Health 
Agencies and Hospitals, and Treatment Centers as 
facilities included. 

The second topic, ‘Building Our Future Health 
Heritage,” has under its program American Med- 
ical Education Foundation, Recruitment, Maternal 
and Child Health, and School Health. 

The third topic, ‘Preserving Our Health Hert- 
tage,” has under its program Safety, Rehabilita- 
tion, Mental Health, Care of Aging and Chron- 
ically Ill, Nutrition and Overweight. 

The fourth topic, “Defending Our Heritage,’ 
has under its program Civil Defense, Legislation, 
Hoover Commission Report, and American Hert- 
tage Foundation. 

The fifth topic, “Interpreting Our Health Hert- 
tage to The Public,” has under its program Public 
Relations, Science Fairs, Assisting Other Organi- 
zations in Health Programs, and Today's Health 
magazine. 

There are many other aspects of the Auxiliary 
Program such as Socials, Study Groups, Benefits, 
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Health Exhibits, Health Films, and programs in 
general which are too numerous to mention. 

We here in Hawaii are in an indirect way carry- 
ing on our Auxiliary programs similar to the 
National program. Our island auxiliaries are for- 
tunate in having members who participate and 
assume leadership in these various activities and 
programs. 

As the National President says, ‘Good planning 
must have good cooperation.” 


Mrs. MAMORU TOFUKU Jl, Chairman, 
Program Committee, W.A.H.M.A. 


County News 
Maui 

Maui Pineapple Company and its president, 
Mr. J. Walter Cameron, entertained the Maut 
County Medical Association and its Woman's 
Auxiliary for dinner at the newly remodeled and 
redecorated Haltimaile Dispensary on April 16. 
Hosts for the cocktail hour were Dr. J. Alfred 
Burden, Maui Pine physician, and his associate, 
Dr. Frederick Reichert. This was an opportunity 
for several members of the professional group to 
view this treatment center which otherwise they 
have no occasion to visit. 

The doctors held a business meeting at the same 
place after dinner. Their wives adjourned to the 
Makawao residence of Dr. and Mrs. Burden for 
the annual meeting and election of officers. Maui 
Auxiliary officers for 1957-1958 will be 


Mrs. Harold Kushi, president 

Mrs. Joseph Ferkany, first vice-president 

Mrs. Ah Yet Wong, second vice-president 

Mrs. Frank St. Sure, Jr., secretary-treasures 
Mrs. Joseph Sowers, corresponding secretary 


Honolulu 


The spring meeting of the Honolulu Auxiliary 
was a demonstration of cooking in the electron 
oven. Miss Helen Brown, home economist, ex 
hibited this marvelous new equipment in the Ha 
watian Electric Company's demonstration kitchen 
on March 5. The audience all enjoyed tidbits of 
the beef roast and samples of the cake cooked 
by this miraculously rapid method. 

Preceding the cooking demonstration, Mrs 
Louts Buzaid, president, conducted a brief busi 


(Continued on page 575) 
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BULLETIN 


Official Publication of the Nurses’ Association, Territory of Hawau 


CHANG, Editor 
Doris Gregory, Associate Editor ANNE CAMARA, Associate Editor 
NORA SHIROMA, Associate Editor MILDRED KIM, Associate Editor 
OLive C. PRIDGEN, Executive Secretary 


Featurin g 


Mau Nurses 


RADIO BROADCAST 


Via the radio waves, local KMVI radio station gives the MDNA 
President, Mrs. Michie Kamitake, the courtesy to be heard on 
Mrs. Ferma Crane's “To The Ladies” program 


| 


. HOSPITAL WEEK PROCLAMATION 
Mrs. Yukiko Higa, Acting Director of Nurses at Central Maui 
IN THE LIBRARY Memorial Hospital, and Mrs. Mirtam Mukai, MDNA_ Publicity 
Mrs. Gloria Foster, MIDNA Professional Advancement Chairmar Chairman, witnessing the proclamation of National Hospital Week 
presenting and discussing with Miss Lucille Berg, Head Librarian May 12 through May 18 by the Honorable Maui County Chair 
Maui County Free Library, a book purchased by the Association to man Friendly bddie Tam, at the Board of Supervisors’ chamber 
be added on the Nursing Bookshelf Collectior room 
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Editorials 


This edition of the INTER-ISLAND NuRSES 
BULLETIN features the Maui District Nurses’ As- 
sociation. Maui, the Valley Isle, comprises 128 
square miles of land and is 101 air miles from 
Oahu. It ts the second largest inhabited Hawaian 
Island. Approximately 39 000 people of all races 
live on Maui. According to the Board for the 
Licensing of Nurses’ statistics on nurse popula- 
tion (1956 fiscal report), 86 nurses are currently 
licensed on Maui. According to NATH office 


MAUI DISTRICT 
NURSES* ASSOCIATION 


IN FRONT OF 


Ihe Maui District Nurses 


Association acquired the above quonset 
hut trom the 


Hawaii Housing Authority in Kahului, Maui. Monies 
realized from various projects have been annually forwarded towards 
the general repairing, 
convemrent kitchen and bathroom 
interior decorations and furnishings 


mamtlenance and installation of 


privileges as well 
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figures for the same year, 86 are members of their 
district association, Congratulations! Mauz No Ka 
O1! 

A few months ago, Maui District Nurses’ As- 
sociation invited NATH Legislative Committee 
Chairman, Chairman of Board for Licensing ot 
Nurses, and Director of Nursing of Territorial 
Hospital, to present NATH's Legislative Program 
to their island legislators. This was a success in 
more ways than one. Maui nurses are to be com 
mended. 

Within this issue, you will read of their com 
munity activities, association progress and proyects 
and plans for the future. 


NASKA HEADQUARTERS 


Lett to right front row 

Mrs. Marjorte Okinaka, vice 
Mrs. Hilda Yatsushiro 
bers-elect. Second row 
Miriam Mukai 
Mrs. Yukiko 


Miss Helen Goshi, recording secretary 
president and NATH board member 
ind Mrs. Margaret Alexander 
Miss Ruth Ikeda, board member-clect 
publicity chat 


Higa 


board mem 
Mrs 
Top row 
ind board member-elect 


ind board member-elect 


Civil Detense chair 
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NURSING AT KULA 

Stories of carly beginnings in the old home town 
do not stir the imagination nor quicken the pulse 
like “tales of far away places with strange sounding 
names. So it is with nursing at home. Young as- 
pirants to the profession are thrilled by the heroi 
deeds of nurses on the battlefield of North Africa. 
They devour the food for thought found in the 
saga of nurses on horseback in Kentucky, on snow 
shoes in Sitka, or on river boats in Hong Kong. 
What, they muse, could be stimulating about the 
challenge to nurses on Maui, especially at Kula! 
Nothing ever happens at Kula! Everybody knows 
that! It has always been that way! An established, 
serene, calm appearance belies the story of struggle 
against prejudice, ignorance and fear. The first 
nurses at Kula were pioncering in the fullest sense 
in a truly exotic land, Many exciting chapters have 
been written in the struggle against tuberculosis 
which are found in the routine files at Kula Sana- 
torium. The nurses should be given a measure of 
credit for the victory which ts being won. 

The realization of a dream come true was mani 
fested in a concrete way with the erection of two 
tent wards and a cook house with a dining room. 
It was 1910 and the magnificent sum of $500.00 
had been made available by the Territory and the 
County to build a place to care for patients with 
the “Coughing Disease.” The dreamers, Dr. W. F. 
McConkey, Mr. Harry A. Baldwin, and Mr. Wil 
liam Pogue, were looking toward the future when 
more than twelve patients could be accommodated 
at Kula Sanatorium. Public funds and _ private 
donations developed this institution into the mod 
ern plant it ts today. 

The first Director of Nursing was Mrs. Rebecca 
Akana Lane. Her fine contribution to nursing can 
be seen in the remarkable groundwork done in 
this remote area on the slopes of Haleakala. Mrs. 
W. E. Foster was the Nurse Administrator in 1912 
and worked tirelessly for better conditions. Gloria 
Williams Foster, Miriam Crabbe Schmidling, and 
Effie Dewar can spin some magnificent yarns about 
early nursing situations which were only routine 
caring for patients during a flu epidemic, evacuat 
ing patients because of water shortages. They re 
call riding on horseback to small farms which 
dotted the mountainside to assist in bringing a 
potential President of the United States into the 
world-—well, at least, a potential Governor of the 
Territory! The children in the Fresh Air Camp, or 
Preventorium, were the source of Many a nursing 
challenge. The cod liver oil administration tech- 
nique was classic. 
after breakfast 


It occurred outside in the sun 
The nurse held the bottle and an 


adequate supply of spoons while she reminded 
the little ones “No medicine, no play!’ There were 
few non-takers 
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Extensive case finding studies were made by 
doctors whose names are familiar: Dr. C. J. Wilen, 
Dr. R. T. Eklund, and Dr. Homer Izumi. 32,601 
persons were skin tested between 1934 and 1940. 
Thoracoplasties were performed first in the 20's 
by Dr. F. G. Edwards. Dr. E. A. Tompkins, pres- 
ent superintendent, and Dr. Joseph E. Ferkany, 
chest surgeon, make up the surgical team today. 

Myrtle Payne, Flora Smith, and Miss Shellshire 
experienced the growing pains of Kula. Helen 
Madsen Gage was on hand to see the opening of 
the new building in 1937. Rosina Bruhn, Mabel 
Gordon, and Ethel Simonson Butchart saw the 
development of the modern nursing techniques 
made possible with the new facilities and equip- 
ment. Your narrator has been the Director of 
Nursing for eleven years and has witnessed great 
revolution in medical and nursing techniques from 
pneumothorax and pneumoperitoneum therapy, 
phrenic surgery and a maximum bed rest program 
to present day chemotherapy and pulmonary resec- 
tion resulting in earlier ambulation and shorter 
hospitalization periods. 

It is heart warming to know that two of our 
nurses are Kula girls: Mrs. Hattie Kapohakimo- 
hewa Makua and Miss Yasuko Carol Kusakabe. 
Many of our practical nurses were delivered in 
this hospital where they are today employed. Kula 
is like a large family with all its joys and problems. 
The Nursing Service attempts to mix modern tech- 
niques and methods with a great deal of tender 
loving care to provide the skilled, concerned at- 
tention required for the comfort and well being 
of the patient with tuberculosis. 


ELIZABETH S. MCCALL, R.N. 


THE REGISTERED NURSE 


A survey of the social and occupational charac- 
teristics of the registered nurse has recently been 
made by Community Studies, Inc., of Kansas City, 
Missouri, under the auspices of the American 
Nurses’ Foundation. The following concluding 
note to this study contains implications for those 
who are recruiting, preparing, and employing 
nurses. 

“In this report we have taken a close look at 
the social and occupational characteristics of a 
metropolitan-area nurse complement. The comple 
ment, which includes all persons who are graduate 
nurses, was broken down into its component parts, 
and it soon became obvious that nurses are not all 
alike, in spite of the fact that there ts a tendency 
for both lay persons and those who should know 
better (including nurses themselves) to speak cate- 
gorically (and stereotypically) of ‘the nurse’ as 
though she were a breed of animal unto herself 
The data indicate clearly that it is not reasonable 
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to think in terms of ‘the nurse’: there are many 
kinds of nurses, who differ from each other both 
in terms of their occupational and their social char- 
acteristics. The nurse who works is not the same 
as the nurse who is not employed; older nurses 
differ from younger ones; married nurses have dif- 
ferent characteristics and attitudes from single 
ones. Nurses differ in terms of the kind of train- 
ing they have had, the setting they work in, and, 
most important, the field of nursing in which they 
practice. It 1s almost possible to conceive of private- 
duty, office nursing, public health, general-duty, 
industry, and the other fields as different occupa- 
tions. 

These observations bear directly on a number 
of problems which concern the nursing profession 
at present. Differences in background, character- 
istics, and attitudes suggest that different recruit- 
ment techniques, methods, and appeals are re- 
quired in order to attract potential nurses into 
different fields. It is probably true that more severe 
shortages exist in some fields of nursing than in 
others; if this is true, then recruitment and train- 
ing should be designed and shaped in terms of 
those fields. If the fields of nursing differ as much 
from one another as the data suggest, why should 
all student nurses receive the same training? Might 
not curricula be modified to meet more specific de- 
mands and interests? There are, certainly, kinds of 
knowledge and techniques required of a general- 
duty staff nurse which are utterly useless to a school 
nurse or a public health nurse and vice versa. 

There can be litthe doubt but that nurses in 
some fields are motivated in radically different 
ways from those in other fields and that the kinds 
of satisfactions sought and derived from these 
various types of nursing also differ radically. This 
area of motivation and ESPEc ially of yob satisfaction 
is one in which further research is desperately 
needed. This report has literally been a description 
of a survey rather than a research project in the 
true sense of the word. The basic data included 
here provide the necessary descriptive and back- 
ground information required for the formation 
of reasonable research hypotheses concerning the 
nurse and her work as it relates to and differs from 
other nurses and their work and the complement 
of graduate nurses in general. It is currently being 
employed as a base line for other research being 
conducted in the Kansas City area, and it is hoped 
that it will be of value to those working in this 
field in other parts of the United States, not only 
for research purposes, but also in coping more 
intelligently with problems involved in recruit- 
ment, nursing education, and nursing shortages.” 

The foregoing is quoted from A Survey of the 
Social Occupational Characteristics of a Metro- 
politan Nurse Complement, Part 3 of A Study of 
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the Registered Nurse in a Metropolitan Commu- 
nity, Community Studies, Inc., Kansas City, Mis- 
sourit, November 1956, 


HALIIMAILE DISPENSARY 


On the basis of half-a-day work schedule R.N.'s 
Mrs. Anne Fitzgerald, Katherine McPhee, Mrs. 
Modesta Singlehurst, and Mrs. Lillian Gill give 
light to the Industrial Nursing history at Halis- 
maile Dispensary on Maui. The hands of time 
wind back to the year 1932, the date of incorpora- 
tion of Maui Pineapple Company. Fifteen years 
later, 1947, the first full-time R.N., Miss Dorothy 
Grey, was appointed. 

In 1948 Miss Eileen McHenry, at present 
MDNA Board Member-elect, arrived at Halii- 
maile Dispensary. Later an addition to the staff 
was necessary with the increased work load. It was 
at this time Mrs, Wyoma Carey Bradley shared the 
nursing responsibilities with Miss McHenry. 

This year of 1957 brings further progress. The 
Dispensary has been remodelled and modern facil- 
ities installed. 

The staff now includes Dr. J. Alfred Burden, 
Medical Director; Dr. Frederick L. Reichert: Miss 
Eileen McHenry, Head Nurse; Mrs. Alma Anton, 
nurse; Mrs. Ann Cumming, nurse-receptionist; an 
x-ray and laboratory technician; and a nurse's aide, 

With a new emergency surgery, centralized and 


enlarged treatment center, new utility area, im 
proved x-ray facilities, enlarged laboratory, new 
office, and new patients waiting room this Dis 
pensary is one of the most modern and complete 
treatment centers on Maui. 


PUBLIC HEALTH NURSING— 
MAUI COUNTY 


The first public health nurse for the island of 
Maui was appointed in 1916. Her work was con- 
fined to tuberculosis as this was the paramount 
health problem at the time. In 1919 an additional 
nurse was added to do school nursing. In 1921 
another part-time nurse was added to do tuber 
culosis work. From time to time, additional nurses 
were added and services increased. In 1932 Maui 
had a nursing staff of one supervisor and five field 
nurses and Molokai had two field nurses. Services 
offered were divided into four divisions; namely, 
maternity health supervision, morbidity (which 
included communicable and non-communicable 
diseases), and social service. 

The first public health nurse for the island of 
Lanai was assigned in January, 1936 

At present, Maui County enjoys a staff of one 
supervisor, one assistant supervisor, and nine staff 
nurses who offer services in many health fields 

The public health nurse meets your community 
needs through the services she renders. As the 
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agent of the Health Department closest to the 
people, the nurse carries the knowledge of preven- 
tive medicine into the homes of families in all 
walks of life. 


The public health nurse’s work centers on the 
family and stretches out from the home into all 
parts of community life. In carrying out her ac- 
tivities, the nurse works closely with the physic ian, 
sanitarian, health educator, and other members of 
the health team. In the same way, she cooperates 
with civic groups and leaders, with other profes- 
sional workers, as well as with the community's 
social agencies, church groups, and similar or- 
ganizations. 


Because the public health nurse works with the 
family in the home, she can serve them both as a 
nurse and teacher of health. She strives always for 
early medical diagnosis and treatment and assists 
the family in carrying out the doctor's orders. 
Where bedside nursing care is necessary, the nurse 
gives the care, demonstrates to the person attend- 
ing the patient, or arranges for the family to get 
suc h care 


At health centers, the public health nurse works 
with the physician and explains the whys and hows 
of treatment to patients. When a case of syphilis 
or tuberculosis, for instance, is reported to the 
health department, the nurse interviews the pa 
tient, traces the contacts, and plans the necessary 
nursing service in the clinic or the home. 


The nurse's activities take in many aspects of 
community health not commonly associated with 
nursing. For example, while visiting a family on 
an accident case, she may draw attention to the 
screenless windows and the danger of flies. When 
she assists in getting a birth registered, she 1s deal 
vital On a chronk call, 
the broken down well in the backyard may prompt 
her to arrange for a visit by the sanitarian. 


ing in statistics. disease 


Similarly, the public health nurse stimulates and 
takes part in Community action for playgrounds, 
day-care centers, clubs for boys and girls, and other 
organizations and facilities which mean_ better 
health and safety for all. 


For just as prevention and cure are two sides of 
the same problem, so are individual and commu 
nity health. By guiding the family toward better 
health, by helping them prevent disease before 
it strikes, the public health nurses safeguard and 
improve the general health of the community as 
a whok 


The public health nurse ts your friend in green 
and white 


Mrs. LAuRA D. WONG 


Supervisor, 
De partment of Health, Maui 


HISTORY OF CENTRAL MAUI 
MEMORIAL HOSPITAL 


In the 1866 report of the Board of Health to 
the Legislature of the Kingdom of Hawaii, it was 
recommended that small hospitals of about twenty 
beds each be established on each island. The 
earliest specific communication thus far found in 
relation to the establishment of a hospital in Wai- 
luku was written on July 24, 1875, by Jno M. 
Kapena of Lahaina, then Governor of Maui. The 
letter was addressed to His Excellency, W. L. 
Moepali, Minister of Interior, Kingdom of Ha- 
wail. The following are excerpts taken from this 
letter 

“. .. When I arrived at Wailuku, the govern- 
ment physician told me that the Board of Health 
had approved of the plan to build the hospital, 
which was considered, at the District of Wailuku, 
for the benefit of the people whose bodies are 
wasting, of the Island of Maui here. This proposi- 
tion, the building of a hospital on this Island, is 
one of the very best acts, supporting the stake of 
the Kingdom, of our Revered Ruler, and it would 
be well to start immediately. 

“Dr. Enders, President of the Board of Health, 
told me that you have appointed me as chairman 
of the committee to superintend all things pertain- 
ing to the work of the hospital which is being con- 
sidered to build; . . . but, I have not duly heard 
from you, and from the secretary of the Board of 
Health as to the true decision regarding it, so that 
I may have the help of authority of the appoint- 
ment being made to call, and to set up immediately 
a first meeting for its consideration. 

“If the first meeting should be called, and the 
proceedings pertaining to the construction of the 
hospital is successful, then, I shall lend all my in- 
fluence and encouragement so that this work may 
be successful, and so that the people whose bodies 
are wasting may come in great numbers secking 
remedy of their bruises, and to retard the patience- 
less destruction of the King of death upon our 
beloved nation... 

“... From their appearance, it seems that, there 
is a great number of sick and weak people, and 
they are very desirous of seeking remedy and com- 
fort of the Queen's Hospital, at Honolulu; but, 
because of the distance that is holding back those 
that are sick in the country from going to seek 
remedy within the helpful kindly enclosures of the 
Queen's Hospital. There is in the country districts 
where the sickness has been found to be very fear- 
ful, because when they went to Honolulu, they con- 
tracted sickness, and returned to spread it in the 
country districts, where there is no help and no 
attention of skilled doctors . . .”’ 

After the Legislature of the Kingdom of Hawaii 
had appropriated funds to its Board of Health for 
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the construction of a hospital, Malulani, at Wai- 
luku and the building was completed at Lower 
Main and Mill Streets, it stood idle because of 
staffing problems. 

On January 22, 1884, Queen Kapiolani, through 
Walter Murray Gibson, her Minister of Health, 
appealed to the Franciscan Sisters for aid to open 
and operate the new hospital in Wailuku. In re- 
sponse to an earlier plea of Queen Kapiolani’s, 
the Franciscan Sisters arrived in Honolulu on No- 
vember 9, 1883, to take charge of the Branch 
Leper Hospital at Kakaako in Honolulu. 

Mother Marianne, Sister Renata, and Sister An- 
tonella took formal charge of the new Wailuku 
hospital on April 24, 1884. Queen Kapiolani 
named the new hospital ‘“Malulani’’ ( Protection of 
Heaven) and placed it under the special patronage 
of Her Royal Highness, the young Princess Lili- 
uokalani. Soon after the opening of Malulani Hos- 
pital, Mother Marianne was recalled to Kakaako. 
Mother Marianne went to Molokai in 1888 where 


she became one of the great heroines of the leprosy 
colony at Kalaupapa Settlement. 

The Franciscan Sisters discontinued the opera- 
tion of Malulani Hospital in 1927, at which time 
the County of Maui assumed full responsibility for 
its Operation, management, and financial support. 

With the passing of time, the County of Maut 
planned for a new, modern hospital to care for 
the sick and injured. Plans were drawn up for a 
veterans’ memorial to be known as the Central 
Maui Memorial Hospital. 

The hospital site was one of battle grounds of 
the ancient Hawaiian kings. The Battle of Tao, a 
bloody, violent engagement between Prince Kala- 
nikupule of Maui and Kamehameha’s invading 
army, was within the area on which the hospital 
now stands. The new hospital began to serve the 
people of Maui on September 15, 1952. 

At this present time, more than half of the total 
staff at Central Maui Memorial Hospital is en- 
gaged in nursing service. 


REFLECTIONS IN MID-STREAM 


The halfway point of our association year has 
been reached with this June issue of the Infer- 
Island Nurses’ Bulletin. So far the year has seen 
much heightened ac- 
tivity in all areas. If 
this continues, 
will 


we 
assure ourselves 
of a year well spent 
and marked by great 
progress. 

Two 
worked 


sections have 
for the ad- 
vancement of our pro- 
fessional knowledge 
by planning institutes. 
The one-day program 
at the Princess Katu- 
lani Hotel on “'Effec- 
tive Communication’ was executed by the EACT 
section of NATH. The INSA section ts currently 
working on plans for extremely comprehensive 
refresher Courses. 


LYNNE WIGEN, President 


In the field of economic security, the public 
health nurses are working on minimum employ- 
ment standards, meeting frequently in order to 
have them ready for presentation this year. The 
private duty nurses are also discussing minimum 
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rates and employment standards, Such section ac- 
tivity 1s only possible where the genuine interest 
of each member ts brought to fruition on matters 
which are of vital concern to the individual. 

It seems that we have strengthened our own 
professional relationship by unity of action and 
joint purposes during the last legislative session 

Some decisions affecting the year’s work were 
made at the March board meeting. The association 
has agreed to participate in the ANA Membership 
Roll Call next year and has set aside funds for 
this purpose. A new Income Protection Insurance 
Plan was discussed from materials presented by 
Brainard & Black upon the recommendation of 
the Economic Security Committee, The members 
of the board felt that this group plan was well 
worth considering and moved that we go on record 
as approving the disability plan for our member 
ship. 

The second half of 1957 will be climaxed with 
the convention on Hawau, the action of the House 
of Delegates upon these beginnings, and the fur 
ther expressed desires of our enthusiastic member- 
ship. 

Let's not be satisfied with halfway programs 
this is only the beginning 


LYNNE WIGEN, R.N. 
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LAMINECTOMY, 
A STUDENT NURSING CARE STUDY 


This is a nursing care study of a 48 year old 
Caucasian male who is a minister by vocation. 
He has been very active in many organizations. 
With all these activi- 
ties, he manages to 
spend some time on 
his hobby of photog- 
raphy. 

Rev. J., a resident 
of Honolulu, has been 
a widower for 23 years 
and has a son who ts 
married and lives on 
the mainland. His par- 
ents are both living 
and well and reside on 
the other side of the 
island. 

For relaxation, Rev. J. enjoys swimming. One 
October day while swimming he dove from a 
low diving board. From that time he began having 
low back pain in the lumbosacral area. This pain 
progre ssively became worse, with radiation of 
pain down the posterior aspect of his right leg. 
Rev. J. did not think much about it until a week 
later when the pain had progressed so much that 
he was almost unable to move. When his doctor 
saw him, he immediately sent the patient to the 
hospital in an ambulance. 

At the time of admission to the hospital, his 
backache was so intense that he was uncomfortable 
even lying down. The routine admission proce 
dures, such as blood pressure, temperature, pulse, 
respiration, were done. Also, the general condt- 
tion of the patient was noted. The routine labora 
tory tests, urinalysis and complete blood count 
were essentially negative. 


JANET SAWAGUCHI 


On the day of admission the psychological, as 
well as the physical, care of the patient should 
begin. “The psychological care of the patient in 
many respects, ts the no-man’'s land of surgery. 
Everyone has a claim on it, but no one really owns 
it. In other areas, responsibility is well defined. 
Here it is not. Surgical management is clearly 
the surgeon's job, the anesthesia belongs to the 
anesthesiologist, and the nurse has certain pre- 
scribed duties. But the psychological care 1s 
divided so that everyone who comes in 
contact with the patient has a hand in it. Not only 
the surgeon, the anesthesiologist and the nurse, 
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but also the social workers, ward aids, clergymen, 
relatives, and even other patients all have a vari- 
able but definite impact upon the patient's mental 
life.””? 

It is important that the nurse establish a good 
rapport with the patient so he will feel confident 
and it will help him to express fully his thoughts 
and feelings which may be bothering him. Rev. 
J. admitted that he was ‘scared stiff’ at the 
thought of coming to the hospital and everything 
associated with it. The nurse's first responsibility 
was to reassure him and try to make him as com- 
fortable as possible. 

The nurse must be alert to the patient's signs 
and symptoms. The type of pain, muscular weak- 
ness of the arms and legs, numbness, stiffness, 
tingling of hands and feet, bowel and bladder 
dysfunction or anesthesia of skin should be re- 
ported to the physician immediately. 

The medical history revealed that Rev. J. had 
a tonsillectomy, a cholecystectomy, and two years 
ago two intervertebral discs were removed. At 
that time a spinal fusion was not performed. 

On the day of hospitalization Rev. J. was put 
on bedrest and on a general diet. Demerol 75 
mgm was given for pain, and at bedtime Seconal 
gr 4 was administered to help induce sleep. 

The following day, the patient's physician con- 
sulted the surgeon concerning the possibility of a 
laminectomy and a spinal fusion. In examining 
the patient, the surgeon found that the patient 
had severe sensory loss, in fact almost a saddle 
block, which indicated that there was pressure on 
certain nerve roots. Because of this finding, an 
emergency laminectomy was scheduled for the 
following day. 

On the evening prior to surgery Rev. J. was 
prepared in this manner: 

1. Blood was drawn for type and cross match 

for two units of whole blood. 


N 


Bleeding and clotting time were taken. 

3. SS enema was given. 

Seconal gr 1/y was given at bedtime. 

5. The skin was prepared by shaving the lumbo- 
sacral area and also the right leg from the 
ankles to just above the knee. The skin was 
then thoroughly cleansed with phisoderm. 

6. Nothing was given by mouth after mid- 
night. 

At 9 a.M. the following morning a preoperative 


Bird, Brian Psychological 
operative Care, Am. J 


Aspects of 
of Nursing $5:685-687 


Post 


Preoperative and 
(June) 1955 
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medication of Sodium Luminal was given intra- 
muscularly into the right deltoid. This helped to 
lessen the apprehension of the patient and to aid 
in the induction of anesthesia. Demerol 100 mgm 
and atropine gr 1/150 were administered intra- 
muscularly at 10 A.M. 

An hour later a general anesthetic was adminis- 
tered and a lumbosacral laminectomy was per- 
formed. 

The surgical procedure was actually three opera- 
tions in one: removal of the bone grafts, laminec- 
tomy and removal of the intervertebral disc, and 
lastly, the spinal fusion. The bone for the fusion 
was taken from the tibia of Rev. J.’s right leg. 

A bone plug was inserted between the lumbo- 
sacral joint and chips of bone were scattered pos- 
terior to the spinal column. After the wound was 
closed, a dry sterile dressing was placed and taped 
over the incision. 

Many a successful operation has been undone 
by inadequate postoperative care. This care must 
begin from the moment the patient leaves the 
operating table. Rev. J. was placed directly on his 
bed, which consisted of two mattresses and a board 
placed on the springs. The top mattress was sponge 
rubber and the other, cotton. Because it is essen- 
tial that the alignment of the post-laminectomy 
patient be noted, his transfer from the operating 
table to his bed was supervised by the doctor, 
anesthetist and other authorized persons. 

Upon the patient's return to his room, the 
nurse found that his pulse and respiration were 
regular and of good quality. His skin was warm 
and dry to touch. Until the patient regained full 
consciousness, the nurse remained in constant at- 
tendance. 

Careful postoperative observation of the patient 
is essential. Blood pressure must be checked fre- 
quently. The trauma to the body is by no means 
slight and there usually is a significant loss of 
body fluids which may result in shock. If this had 
occurred, parenteral fluids would have been given. 
Since hemorrhage also may complicate the patient's 
recovery, the dressings both of the patient's back 
and right leg were checked for bleeding and 
drainage. 

Edema, the presence of a hematoma in the 
Operative area, or trauma to the nerve during 
Operation may cause symptoms of impaired motor 
or sensory functions in the lower extremities. An 
hourly check of the patient's ability to dorsiflex 
his feet was made, and also the movement of his 
toes was checked. 

Rev. J.’s right leg was clevated on sandbags 
and supported. To avoid as much discomfort as 
possible, the initial dose of Dicrysticin was given 
into his right gluteus while he was still under the 
effects of the anesthesia. Dicrysticin, a combina- 
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tion of procaine penicillin, and streptomycin, was 
given as a prophylactic measure. 

When the patient regained consciousness he was 
instructed to remain flat in bed for 72 hours and 
any movements were to be supervised or done by 
the nurse. Fluids were given as tolerated after the 
post nausea period. The nurse was alert to record 
the fluid intake. 

Demerol, 100 mgm, was given for pain every 
three to four hours in an attempt to keep the 
patient as comfortable as possible. 

Later that day the doctor gave the nurse permis- 
sion to place small pillows under the patient's 
head and under his knees. With these supports 
the patient was more comfortable. Ice bags were 
placed on the donor leg which was causing Rev. 
J. much discomfort. This helped prevent bleeding. 

Liquids were provided for the patient the first 
evening following surgery. He was then placed 
on a house diet. 

During the first 72 hours when the patient was 
required to stay flat in bed, the nurse used a draw 
sheet to turn him on his side to give back care. It 
was also necessary to have another nurse hold the 
patient in place while he was on his side. 

When the spinal cord is injured the skin is de- 
prived of its sensation and is extremely sensitive 
to pressure. Meticulous precautions were taken in 
the care of Rev. J.'s skin to avoid decubitus ulcers 
especially on bony prominences. His position was 
changed every two hours for the first few post- 
operative days until he was able to turn himself. 
Medicated alcohol was used to rub his back, and 
baby powder was used to keep the skin as dry as 
possible. The lower sheet was kept smooth and 
taut. 

Careful attention is given to the care of the 
bladder because after a spinal operation there may 
be difficulty in voiding. Because the patient was 
unable to void within eight hours following sur- 
gery, a Foley catheter was inserted by an orderly. 
About four days later the catheter was removed 
and immediately after he voided the first speci- 
men, he was catheterized for residual urine. The 
catheter was left in place because the residual was 
350 cc. Rev. J. was rather disturbed about this, 
so it was explained to him that the doctor wanted 
to make sure that his bladder was not distended. 
Gantrisin was begun to counteract any possible 
urinary infection. 

The saddle-like numbness, which Rev. J. had 
prior to surgery, was slowly diminishing. Since 
the patient was having abdominal distention, a 
rectal tube was inserted so that flatus might be 
expelled. To avoid straining his back, bowel 
movement was controlled until the fifth postopera- 
tive day. On the night of the fourth postoperative 
day one ounce Milk of Magnesia was given to 
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stimulate a bowel movement. Because it produced 
no result, a soap suds enema was given. The 
patient was carefully placed on the bedpan, and 
was given firm support 

Throughout his hospitalization Rev. J. was 
given frequent cathartics and enemas to regulate 
and aid him to have bowel movements. Uafor- 
tunately, the patient had a fecal impaction and 
experienced discomfort which might have been 
avoided if an enema had been given a day sooner. 

During his long hospitalization Rev. J. made 
good use of his time. After it was approved by his 
doctor, he began occupational therapy work. Since 
Christmas was approaching, he produced some 
attractive gift articles. He spent time in framing 
some of his many slides. He also carried on an 
active correspondence. 

One of the most important phases of care of 
a laminectomy patient is detailed teaching through- 
out his hospitalization. After eight days he was 
allowed to turn from side to side, and was in- 
structed to roll as a unit. A descriptive term that 
could have been used in explaining this was, ‘‘roll 
like a log.’ At first because of muscle weakness 
caused by disease, and because of lack of confi- 
dence in himself, Rev. J. needed considerable as- 
sistance in changing position. However, in three 
to four days he was able to turn from side to side 
ina unit with no difficulty 

Four days prior to his discharge a brace com- 
pany was called to fit Rev. J. After the brace was 
fitted the nurse instructed and supervised the 
patient in applying it before he was permitted 
up. He was also instructed that he must always 
put on the brace before getting out of bed, and 
to keep it on until he was again in bed. 

To avoid as much straining of his back as possi- 
ble, the patient was taught to get out of bed 
properly. Instead of using his back muscles, he 
was taught to push up with his arms and swing 
his legs to the side of the bed to get into a sitting 


position. The nurse also stressed the importance 
of good posture in activities and in sitting. 

For the first few months at home the patient 
was told to avoid jarring his donor leg. The pa- 
tient was taught how to use an elastic bandage if 
the donor leg swelled after walking. 

Rev. J. was walking with crutches for three 
days before he was discharged from the hospital. 
He spent a convalescent period of three weeks 
with his parents in their home. From his doctor, 
it was learned recently that Rev. J. had returned 
to his work and is progressing very well. 

To give intelligent care to a laminectomy pa- 
tient, the nurse must realize that there is no 
standard pattern to follow. Each patient's treat- 
ment and nursing care depends on his medical and 
individual problems as a person. Some patients 
adjust easily to the hospital routine, having little 
postoperative discomfort, no complications, and 
present few nursing problems. Others present 
complex problems which will call for marked 
ingenuity and insight on the part of the nurse. 

Rev. J. was a cheerful, cooperative patient and 
contributed much to the learning experience of 
the writer. 

JANET SAWAGUCHI, 
University of Hawa School 
of Nursing 
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General 


MABEL LEILANI SMYTH 


Forty-three years do not make a long life, but 
the forty-three years of Miss Mabel Smyth's life 
mark an outstanding achievement and unusual 
completeness. 

She was born in Honolulu on September 1, 
1892, and spent her early childhood on her part- 
Hawaiian mother's land at Kona. Her father was 
Irish-English, Captain Halford Hamill Smyth of 
the Inter-Island fleet. She was the guide and com- 
panion of her older sister who from birth had 
only partial sight. At eighteen, she finished her 
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high school work in Honolulu, where the family 
had moved just before Captain Smyth's death. 

At twenty-two she was graduated from nursing 
school in Massachusetts. She returned to Honolulu 
and at twenty-three she went to work as district 
nurse at Palama Settlement, where she later served 
as head nurse. At thirty, she took her older sister 
to Massachusetts. While there she graduated from 
a course in Public Health Nursing at Simmons 
College. At thirty-five she became director of the 
Public Health Nursing Department of the Terri- 
torial Board of Health. Before she was forty she 
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had several times represented Hawaii in Washing- 
ton and at other mainland public health confer- 
ences. 

At forty-three she put in perfect order every de- 
tail in her home and office before entering the 
hospital for an operation. She died March 24, 
1936. 

These facts of a completed life tell little of 
that life. Yet they give such vivid glimpses into 
it that, knowing them, even a stranger would 
search with eager interest into the pathways and 
streams which led into and enriched those forty- 
three years, so short and so full. Those who knew 
and loved Mabel Smyth are many. For them the 
almost overwhelming tide of grief and bewilder- 
ment at her sudden passing must finally merge 
into the calmer contemplation of that life as a 
definite, exquisite work of art in which “every 
stroke counted.”’ 

Longest and perhaps most profound in the 
life of Mabel Smyth have been the influence of 
her fine Hawaiian mother, her Irish father, her 
two sisters and three brothers, and her busy child- 
hood on the Kona hillside. Her personal thought 
was bound up in the home which her hand con- 
tinued as a shelter for aging mother and handi- 
capped sister. It was her very life. In Kona her 
mother had helped out the family budget by 
braiding fine lauhala hats for sale. It was her 
mother and her mother's people who trained the 
Smyth children to pick and clean coffee on their 
own farm, to ride horseback into the uplands to 
plant their own dry land taro, and pound their 
own poi; her father it was who urged that his 
children should have the best s« hooling, above all 
that the oldest daughter should run and play and 
work, ride, and swim just as did the other five. 

When a twin of the oldest sister died in in- 
fancy her name, Mabel, had been given to the 
next child who came into the family, a year and 
a half later. Closer friend even than twin, this 
second Mabel has proved to the older sister. Al- 
ways the two worked and played together, each 
aiding the other; always in the same class at 
school, Mabel reading lessons aloud at night, 
Eva quickly solving arithmetic and algebra prob- 
lems for both and all the younger children as 
well! It may be that this lifelong custom of read- 
ing aloud was one source of the low, clear tones 
of voice which were habitual with Mabel Smyth. 
Surely the lifelong habit of thinking and planning 
and doing for the older sister helped to build up 
in Mabel the reserve of strength and gentleness, 
of forethought and decision on which all of her 
friends came to rely only too greatly. And all 
through her life there rippled a quick and often 
sparkling sense of fun. Whether from Celtic 
father or Polynesian mother, perhaps from both, 
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there came also the trait of apparently unhurried 
leisure which marked her busiest hours and days. 

Mabel Smyth's professional life would make a 
study in itself. From earliest childhood she longed 
to be a nurse. She was quick to acknowledge the 
aid of her Kona pastor, Rev. Albert S. Baker, in 
introducing her to the director of Palama Settle- 
ment in Honolulu, Mr. James A. Rath, in whose 
family she very soon began work as part-time 
helper. Mr. Rath must have seen almost at once 
the possibilities of development under systematic 
training. Later she worked with him for years at 
Palama and always with steady, unswerving 
loyalty. 

In April of 1911, when Mr. and Mrs. Rath 
went to the mainland, Mabel Smyth had an op- 
portunity to make the journey with them as nurse 
for their children. Her goal was a nurse's train- 
ing at the Springfield Hospital Training School 
for Nurses in Massachusetts. She was only nine- 
teen years old and far from home for the first 
time. The four years in Springfield were not easy 
ones. When homesick letters sometimes came back 
to Honolulu, her sturdy Hawatian mother would 
always reply, “Hoomanawanui, Have patience.” 
With a new friend in Springfield, Mrs. Fred D. 
Williams, Mabel found a kind welcome and sec- 
ond home. As a graduate nurse she was without 
funds for her return to Honolulu, but her tools 
were ready. Several months’ duty as private nurse 
soon met that need. 

In 1915 Mabel Smyth joined the staff at Pa- 
lama Settlement where her sister Julia, Mrs. 
David Desha, was already secretary to the direc- 
tor. For two years Mabel served as district nurse 
in Kalihi-kai, recalling her native tongue, making 
acquaintance again with her own people and with 
the many other racial groups affording her an un- 
usual profic iency in the pidgin English which ts 
so baffling to strangers and may almost be termed 
the universal language of Hawaii. During the 
absence of Miss Lucy Ward in 1916-18 Mabel 
Smyth took over the direction of the Hawatan 
Humane Society, at that time organized for the 
care of children as well as animals. 

On December 1, 1918, Mabel Smyth returned 
to Palama Settlement as head nurse, and continued 
there for nine years, until her thirty-fifth birth- 
day, September 1, 1927. Of her initiative and 
executive ability, her quiet wisdom, her gracious 
dignity, in short, her human understanding in 
the development of this work, even the most 
judicious of her friends and critics are outspoken 
in admiration. It is not known that she ever made 


any enemies. 

During the war Mabel Smyth signed up and 
worked with the American Red Cross, She hoped 
for duty overseas, but the armistice intervened. 
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She was granted a leave of absence in 1921 for 
work in Public Health at Simmons College in 
Boston. Thus came the long-sought opportunity 
to take her sister Eva for a year's work at the 
Perkins Institute for the Blind in Watertown, 
Massachusetts. 

From 1922-27 Mabel Smyth introduced in Ho- 
nolulu modern methods in public health nursing. 
She kept in close touch with developments on the 
mainland, going more than once as delegate to 
conferences and making frequent visits to the best 
centers for observation. In 1927 she was appointed 
director for the Department of Public Health 
Nursing in the Territorial Board of Health. Pa- 
lama Settlement was reluctant to let her go but, 
all things considered, it was the logical course to 
pursue. 

Up to that time there had been no generalized 
public health nursing for the territory under the 
Board of Health, Palama Settlement having been 
the pioneer in a similar service for Honolulu. 
Two branches of nursing, those for Tuberculosis 
and Maternal and Infant Hygiene, which had 
made beginnings, were now merged under Miss 
Smyth's direction into a very actively functioning 
department of generalized Public Health Nurs- 
ing. For the first time, this service was also ex- 
tended to include organization of generalized pub- 
lic health nursing under trained supervisors in the 
communities of rural Oahu and the outside islands. 

When in 1929 Dr. Ira V. Hiscock, of the Pub- 
lic Health Department of Yale University, recom- 
mended a pooling of the Honolulu public health 
nursing services at Palama and in the Board of 
Health, with a view to prevent overlapping and 
to increase efficiency, Miss Smyth set her hand 
at once to the complicated task of arranging plans 
and schedules for perfecting the reorganization. 
On his return to the Islands, six years later, Dr. 
Hiscock expressed surprise at the rapidity and 
completeness with which this rearrangement had 
been effected 

In fact, wherever it was a matter of nursing or 
public health one could count on finding Mabel 
Smyth there as a progressive thinker and worker. 
She was for ten years, from 1925 to 1935, a very 
active member of the Board of Registration of 
Nurses, securing territorial cooperation before un- 
obtained in that connection. Her thoughts were 
logical, her understanding intuitive and clear, her 
words cogent. The whole territory came to look 
toward her for authority and for steady, friendly 
counsel. 

Her staff recalls her as President of the City 
& County of Honolulu Nurses’ Association, trustee 
of the Territorial Nurses’ Association, and mem- 
ber of the Nursing Service Board. An advisor to 
The Queen's Hospital Alumnae Association, she 
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was constant in her influence toward maintaining 
high standards of training and technique. She was 
also a member of the Hawaiian Civic Club and 
among the first to advocate the establishment of 
a course in public health nursing at the University 
of Hawaii. 

Quietly and without publicity Miss Smyth's 
constructive care in the growth of her own de- 
partment has made her share in the work of the 
Board of Health a matter of history. Her staff of 
nurses increased from 24 in 1927 to 46 in 1936. 
Suddenly left without her, that staff squared its 
shoulders and carried on in her name. 

All America acknowledges with pride the Jane 
Addams of Chicago. Surely it is not untimely, 
nor unseemly, to recall here the privilege of having 
known the Mabel Smyth of Hawaii, and to record 
here the inescapable longing that she might have 
continued among us another twenty, or even ten, 
years. She had achieved so much in the short span 
allotted her. Jane Addams and Mabel Smyth had 
not a little in common, and, as it chanced, were 
well acquainted. On her one visit to Oahu Miss 
Addams remarked to a mutual friend, “What a 
beautiful woman Miss Smyth is! With such charm 
of voice, too, and of manner. And her work is 
distinguished. 
THE CIVIL DEFENSE COMMITTEE OF THE 
TERRITORIAL NURSES’ ASS'N REPORTS: 

DISASTER! One shudders at the possibility of 
any kind of disaster—-whether personal or na- 
tional. Yet, DISASTER can happen in any form: 
tidal wave, earth- 
quake, or nuclear war- 
fare. In meditating 
upon this subject, 
we'd like to think of 
man awakening from 
his apathy and doing 
something to prevent 
any major tragedies. 
We read, in this maga- 
zine and in that paper, 
about all kinds of life 
insurance policies to 
assist an individual 
personally. But what 
are we doing about assurance to assist one na- 
tionally? 

The Territorial Nurses’ Association has a com- 
mittee which has been working at all odd hours 
to set up an educational program for its members. 
The committee met with the Directors of Nursing 
from various hospitals and won their support to 
launch the proposed program. It is interesting to 
note that eight agencies are participating in the 
instructor-trainee Course at present. 


SISTER M. LAURINE 
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Col. Daisy McCommons, of Tripler Hospital, 
and her staff graciously agreed to teach potential 
civilian instructors who in turn would conduct 
programs throughout the islands in the next two 
years until every nurse had been “exposed,’’ so 
to speak. 

Hence, the instructor-trainee course has been un- 
derway. Hospital faculty, supervisors in medical 
and surgical nursing, clinical instructors, instruc- 
tors in Nursing Arts, etc., have volunteered to 
participate in this worthwhile project. From March 
13 to May 8 nurses attended classes in the ‘Care 
of Mass Casualties’ every Wednesday afternoon 
in the Conference Room at Queen's Hospital. 
Preparations for summer courses on Oahu are 
now under way. 

It is of importance and interest to note that 
the ‘Care of Mass Casualties’’ has met with the 
approval of the Territorial Civil Defense Com- 
mittee under the direction of Dr. Lee. In fact, 
this program will be supported financially by the 
Territorial Committee when the Nurses’ Associa- 
tion ts ready to conduct classes on neighbor Is- 
lands. The Medical Profession has likewise ex- 
pressed approval. 

The contents of the training program are as 
follows 


TIME 
ALLOTMENT 


6 hrs 
6 hrs 
4 hrs 
9 hrs 
4 hrs 
4 hrs 
4 hrs 
4 hrs 


SUBJECT 


Operating Room Technique 
Care of Burns 

Shock Ward Set Up 

Care of Wounds 

Casualty Deliveries 

Mass Evacuation 
Decontamination—First Aid 
Venipuncture 


The above is the material as covered by the staff 
from Tripler Hospital; the following will be con- 
ducted by the Territorial Committee on Civil 
Defense in the near future. 


County Civil Defense Organization and 
Functions 

Evacuation of the Population; 
Evacuation Area SOP 

Principles Involved in Management of 
Mass Casualties 

Casualty Stations in Atomic Disaster 
(SOP ) 

Hospitals in Atomic Disaster (SOP ) 

The 200-Bed Emergency Hospital 

Nursing Womanpower in Atomic Disaster 
(SOP ) 


2 hrs 
i hrs 
2 hrs 


2 hrs 
2 hrs 
2 hrs 


2 hrs 
* Standard Operating Procedure 
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NATH Civil Defense Committee 


District and Section News 


KAUAI: 


Mes. Pauline Johnson 

Wilcox Memorial Hospital 

Lihue, Kauai 

Secretary: Mrs. Nobuko Hayashi 
Mahelona Memorial Hospital 
Kealia, Kauai 

Date of Meeting: First Monday of the a 

Time: As announced 

Place: As announced 


President 


onth 


HAWAII 


President: Miss Eunice Graham 

Puumaile Hospital 

Hilo, Hawai 

Miss Moira Wilson 

Box 682 

Hilo, Hawai 

Date of Meeting: First Tuesday of the month 
Time: 8:00 P.M 

Place: As announced 


Secretary 


OAHU 
President: Mrs. Hazel Kim 

St. Francis Hospital 

Honolulu, Hawa 

Miss Katsuko Takiguchi 
Territorial Hospital 

Kaneohe, Oahu 

Date of Meeting: Virst Monday of the month 
Time: 8:00 

Place: Mabel Smyth Memorial Building 


Secretary 


MAUI 
President: Mrs. Michie Kamitaki 
Department of Health 
w ailuku, Maui 
Secretary: Mes. Lorraine Arakaki 
Central Maui Memorial Hospital 
Wailuku, Maui 
Date of Meeting 
lime 
Place 


Third Thursday of the month 
As announced 
As announced 


Semi-Annual Report of the 
Public Health Nurses Section of NATH 


One executive committee meeting of the NATH 
PHN Section has been held since the 1956 Con- 
vention. This was on October 25, 1956. Two 
hundred dollars was granted to the Section from 
the NATH Board. It was agreed and executed 
that $25 would be sent to ANA for participation 
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in the Runzheimer Transportation Study for the 
FSQ Committee. This report was received onc 
month later and given to the Chairman, Miss 
Tamashiro, of the FSQ Committee. 

Since Frances Nakamura, now on the mainland. 
could not continue as member-at-large of the Ex 
ecutive Committee, this committee elected Miss 
Yamana of Hawau in her place. However, shortly 


after her appointment, she too left for the main 
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land and Lily Saito of Hawaii was appointed 
Hope this isn't catching! 

A Public Relations Committee was created 
to facilitate or supplement the FSQ Committee, 
should their report be ready for publication in 
September. This committee will explore introduc 
tion of Minimum Standards of Employment Prac 
tice to our membership, the public, and current 
Mrs Marton K wock 
is chairman and Emilia Centeio, Dorothy Tong, 
Kimi Tamashiro and Kazue McLaren are mem 
bers. In conjunction with this we hope the mem 


ind prospective emy loyers 


bership of the section on all Islands 1s being kept 
informed on the progress of the FSQ Committee 
is the minutes are be ing cir ulated 

The Executive Committec requested Miss Peter 
on, then Chairman of the NADO PHN Section 
to bring to the membc rshij the roblem of finan 
cing delegates to the 1957 Convention on Hawaii 
was formed 
Many fund 


This was duly done and a committec 
at the Annual Meeting this January 
raising projects are now under way 

The Model Form for Rules for PHN Section of 
State Nurses Association was received this month 
ind forwarded to Mrs. Gloria Foster, of Maui, 
who ts chairman of the Rules Committec 

The Functions Standards and Qualifications 
Committee of the PHN Section submits a progress 
report since the last Territorial Nurses 
tion Section mecting 

The Runzheimer 
Report (re transportation allowances). The report 


Ass 


committee has received the 
has caught the attention of some of the Territorial 
offices as well as the Hawau's Employers Council 
Research Department where they are on loan for 
study and evaluation 

The members of the Executive 
the National PHN Section have sent their com 
ments through Miss Wallin on the FSQ Report, 
which was presented at the last Territorial Nurses 


Committee of 


CHARTER MEMBERS AT KAUAIS 


Left to right: Thelma Hensley, Mrs 
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Section Meeting and on the ‘Questions’ concerned 
with some of the aspects of setting up standards 
and implementing their uses. The individual re- 
marks are interesting, varied, and provoc ative, yet 
reassuring to the local FSQ committee that its 
ideas are progressive and in the right direction. 
It indicates, however, that much more study in 
breadth and depth need be made in setting up 
workable minimum standards for PHNurses. 

GRACE H. SMITH 
KAUAI 

The Kauai Nurses Association celebrated the 
twenty-fifth anniversary of its founding with a 
banquet Thursday evening, March 14, at the Wil 
cox Memorial Hospital nurses’ home. About 50 
persons attended, including nine of the 31 living 
charter members. The association was organized 
in 1932 with 34 charter members 

Charter members present for the silver anni- 
versary were Miss Mabel Wilcox, the first presi 
dent; Miss Thelma Hensley; Mrs. Claire Carra; 
Mrs. Ann Clapper; Mrs. Miyoko Ednaco; Mrs 
Josefina Cortezan,; Mrs. Lillian Yamada; Mrs. G. 
M Coney and Mrs. Doris Hiramoto. 

Brict biographies of most of the living charter 
members had been obtained and these were read 
by association members. Some of the charter mem 
bers are still active in nursing 

The charter members had 
gratulations and encouragement for the associa- 
tion Special honors went to Miss Wilcox 

Mrs. Pauline Johnson, association president, 


messages of con 


opened the dinner gathering. Miss Elizabeth Mid 
Hawaiian mu 
sic was provided by the practical nurses. 
Arrangements for the anniversary celebration 
were by Miss Wilcox and Miss Hensley, nursing 
superintendent of Mahclona Memorial Hospital. 


(Mrs.) JOSEPHINE C. DUVAUCHELLI 


dleton was mistress of ceremonies 


25TH ANNIVERSARY BANQUET 


Clawe Carra, Ann Clapper, Miyoko Ednaco, Josephina Cortezan, Mabel Wilcox, G. M 
Lillian Yamada, and Doris Hiramoto 


Coney, 
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Powder Insufflation 


Hip 


Tablet Insertion 


Floraquin Rebuilds the Defense 
Mechanism in Vaginitis 


Combined office and home treatment with Floraquin 


provides a comprehensive regimen which encourages restoration 


of the normal “acid barrier’ to pathogenic infection. 


Vaginal secretions normally show a high 
degree of protective acidity (pH 3.8 to 4.4). 
When this “acid barrier” is disturbed, growth 
of benign Déderlein bacilli is inhibited and 
that of pathogens encouraged. Floraquin not 
only provides an effective protozoacide and 
fungicide (Diodoquin”) destructive to path- 
ogenic trichomonads and yeast, but also 
furnishes sugar and boric acid for reestab- 
lishment of the normal vaginal acidity and 
regrowth of the normal protective flora. 
Suggested Office Floraquin Insufflation 

“... the vagina is treated daily by swab- 
bing with green soap and water, drying and 
insufflation of Floraquin powder.”* 


MAY-JUNE, 1957 


Suggested Home Floraquin Treatment 

“The patient is also issued a prescription 
for Floraquin vaginal suppositories which 
she is instructed to insert high into the vagina 
each evening. On the morning following each 
application of these suppositories, the patient 
should take a vinegar water douche. .. .’* 

A Floraquin applicator is supplied with 
each box of 50 Floraquin tablets. G.D. Searle 
& Co., Chicago 80, Illinois, Research in the 
Service of Medicine. 


*Williamson, P.: 
(Sept.) 1956, 


Trichomonad Infestation, M. Times 84.929 
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COMPREHENSIVE VAGINITIS REGIMEN 

he 
: 


infection aide down 7 5% 


(Antibacterial deterg 


Superior to other hexachlorophene-containing preparations “Repeated studies have shown that when 
used over similar periods of time... pHisoHex is more effective than the available bar soap 


preparations or the liquid preparations containing hexachlorophene.”’! 


Fewest infections pHisoHex has reduced postoperative infections by as much as 75 per cent? when 


used as a surgical hand scrub and for preparing the patient's skin prior to operation 


Prompt, prolonged degermation pHisoHex degerms while it cleans, kills fresh bacteria accumulated 


on the skin after its use and produces virtual sterility of skin surface in many constant users. 


1. Zintel, H. A.: Surg. Clin. North America, 46:257, Apr 

1956. 2. Freeman, B. S.,; and Young, T. K., Jr.: Arch. Surg., > 

LABORATORIES 
et. Of New York 18, N. Y. 
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mind 
d | for anxiet 


| and tension in 


well suited for prolonged therapy 


w well tolerated, relatively nontoxic 


# no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 


« chemically unrelated to phenothiazine compounds and rauwolfia derivatives 


orally effective within 30 minutes for a period of 6 hours 


treatment) anxiety and tension states and muscle spasm 


Miltown 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate U.S. Patent 2,724,7 


Tranquilizer with muscle-relaxant action 


DISCOVERED AND INTRODUCED 


BY WALLACE LABORATORIES, New NJ 


SUPPLIED: (Bottles 50 tablets) 
400 mg. scored tablets 
200 mq. sugar-coated tablets 


USUAL DOSAGE: One or two 400 mg. tableta t.i.d. 


Literature and Samples Available on Request 


| 
Es 
| 

4 j \ 
/ 

iy 
i, oO 
mg, 
SCORED 
MEPROBAMATE MO P TABLETS | 


“| have used meprobamate in my 
general psychiatric practice since April, 1955, 
and believe it to be [a] drug of choice for 
relief of tension, anxiety and insomnia.”’ 


Lemere, F Northwest Med. 54: 1098. 1955 


| the patient [taking Miltown] 
never describes himself as feeling detached 
| or ‘insulated’ by the drug. He remains... 
in control of his faculties, both mental 
and physical, and his responsiveness to other 
persons is characteristically improved.” 


okoloff, O. J.: A.M.A. Arch. Dermat. 74: 393, 1956 


“Of special importance is the fact 
that Miltown does not appear to affect 
autonomic balance—which in alcoholics is 


” 


often unstable... 


Thimanyt J. and Gauthier, J.W Quart. J 
tud. Alcohol. 17: 19, 1956 


“The {relative| absence of toxicity, 
both subjectively and objectively, is 
an important feature in favor of Miltown. 
In addition, there were no withdrawal 
phenomena noted on cessation of therapy, 
whether it was withdrawn rapidly or slowly.” 


Borrus, J.A.M.A. 157: 1596, 1955 


““Miltown is of most value in the 
so-called anxiety neurosis syndrome, especially 
when the primary symptom is tension. . . 
Miltown is an effective dormifacient and 
appears to have... advantages over the 
conventional sedatives except in psychotic 
patients. It relaxes the patient for natural 
sleep rather than forcing sleep.” 


2-methyl-2-n-propyl-1 ,3-propanediol dicarbamate— U.S. Patent 2,724,720 


Tranquilizer with muscle-relaxant action 
DISCOVERED AND INTRODUCED 
BY WALLACE LABORATORIES, New Brunswick, N. J. 


} 
Selling, L.S.: J.A.M.A. 157: 1594, 1955 


designed to 0 nt 


corticoid 


the original tranquilizer-corticoid 


Ataraxoid 


prednisolone and hydroxyzine 


provides the emotional tranquilizer, ATARAX® (hydroxyzine) and the pre- 
ferred corticoid, STERANE® (prednisolone) « control of emotional factors 
by tranquilization enhances response to the corticoid for greater clinical 
improvement « often permits substantial reductions in corticoid dosage, 
accompanied by reduction of hormonal side effects « confirmed by marked 
success in 95% of 1095 cases of varied corticoid indications’ 


ATARAXOID now written as 


and now available as NEW 


5 mg. prednisolone, 10 mg. hydroxyzine hydro- 
chloride, in green, scored tablets. Bottles of 30 
and 100, 


if Patil 


2.5 mg. prednisolone, 10 mg, hydroxyzine 
hydrochloride, in blue, scored tablets, Bottles 
of 30 and 100, 


1.0 mg. prednisolone, 10 mg. hydroxyzine 
hydrochloride, in orchid, scored tablets, Bottles 
of 100. 


advantages: (1) greater flexibility of dosage 
(2) effective tranquilization permits lower 
corticoid dosage 


1, Personal communications "Trademark 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Ine. Brooklyn 6, New York Pfizer) 


Sin 
rmerl At 0 
qraraxold 5 
ow written Ata 
+ F 
| 


Each Multiple Compressed Tablet of Meprotone 
provides the inseparable antiarthritic, antirheumatic 
benefits of: 

1. Prednisolone buffered—the newest and most po- 
tent of the “predni-steroids” for prompt relief of 
joint pain and arrest of the destructive inflammatory 
process. 

2. Meprobamate—the newest and safest of the 
muscle-relaxant tranquilizers for profound relaxa- 
tion of skeletal muscle in spasm. 

Tolerance to this combination is good because there 
is little likelihood of sodium retention, potassium 
depletion or gastric distress with buffered predniso- 
lone, and meprobamate rarely produces significant 
side effects in therapeutic dosage. 

An additional important therapeutic benefit, often 
overlooked, stems from the tranquilizing action of 
meprobamate. This component of MEpro.one re- 
lieves mental tension and anxiety so often manifest 
in arthritics, making them more amenable to other 
rehabilitation measures, 


INDICATIONS: A wide variety of conditions, in which 
four symptoms predominate: 4) inflammation 4) muscle 
spasm c) anxiety and tension @) discomfort and disability; 
i.e., rheumatoid arthritis, rheumatoid spondylitis (Marie- 
Striimpell disease), Still's disease, psoriatic arthritis, osteo- 
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Therapeutic benefits of MEPROLONE compared with traditional antiarthwitics. 


T | 


suppresses | | imparts 

iretieves | inflam- | relaxes | eases | sense of 
|= | mation | muscle | anxiety | well-being 

| Salicylates | Jf 

| Muscte relaxants fa 

Tranqullizers 

"Steroids 


Tivivia 
1. Meprobamate is the only tranquilizer with 

| muscle-relaxant action. 


arthritis, bursitis, synovitis, tenosynovitis, myositis, fibro 


sitis, fibromyositis, neuritis, acute and chronic low back 


pain, acute and chronic primary and secondary fibrositig 

and torticollis, intractable asthma, respiratory allergie 
z 


allergic and inflammatory eye and skin disorders (as mais 


tenance therapy in disseminated lupus erythematosus, 


periarteritis nodosa, dermatomyositis and scleroderma 


SUPPLIED: Multiple Compressed Tablets in bottles of 
100 in two formulas as follows: Merrotone-1|—1.0 mg, 
of prednisolone, 200 mg. of meprobamate and 200 mg. of 
dried aluminum hydroxide gel. Merrotone-2— provides 


2.0 mg. of prednisolone in the same formula, 
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NO OTHER 
ANTIRHEUMATIC 
PRODUCT 


PROVIDES AS MANY 


BENEFITS AS 


MEPRO | BAMATE 
PREDNISO|LONE, buffered 


THE ONLY 
ANTIRHEUMATIC, 
ANTIARTHRITIC 


THAT SIMULTANEOUSLY 


RELIEVES: 

1.MUSCLE SPASM 

2. JOINT INFLAMMATION 
3.ANXIETY AND TENSION 


4, DISCOMFORT 


AND DISABILITY 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO. Inc PHILADELPHIA 1, PA 


MEPROLONE the of Mere & Ca, law 
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Cortef* 
for inflammation, 
neomycin 

for infection: 


. 
(Topical) Supplied: 
0.5°, (5 mg. Cortef acetate per gram) 
L.0°% (10 mg. Cortef acetate per gram) 
2.0% (25 mg. Cortef acetate per gram) 
All 3 strengths in 5 Gm. and 20 Gm. tubes 


ointment 


Each gram contains: 


Hydrocortisone acetate 5 mg. 
or 10 mg. 


or 25 mg. 


Neomycin sulfate 5 mg. 
(equiv. to 3.5 mg. neomycin base) 


Methylparaben 0.2 mg. 
Butyl-p-hydroxybenzoate 1.8 mg. 


kar) Supplied: 
- 
1.5% (15 mg. Cortef acetate per gram) 
In 1 drachm applicator tubes 
Each gram contains: 


Hydrocortisone acetate 15 mg. 
Neomycin sulfate 5 mg. 
(equiv. to 3.5 mg. neomycin base) 


(COMPOUND F) 


(COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 
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CEGISTERED THADEMARE FOR THE UPLOWN BRAND OF 
TRADEMARE FOR THE BRAND OF 
with 


“ “This Wormy World” 


PINWORMS IN ONE WEEK 
ROUNDWORMS IN ONE OR TWO DAYS 


4 ‘PALATABLE: * DEPENDABLE: ECONOMICAL 
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 ‘ANTEDAR’ 

| 

 SANTEPAR’ SYRUP Piperazine Citrate, 100 mg, perce. 

~ Piperazine Citrate, 250 or 500 mg., scored — 2 

‘ANTEPAR’ WAFERS mg. : 
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- MONTHS AGO, when Tom came down with tuber- 
culosis, his friends feared that he would disappear 
from the world of the well to spend years in a hospital. 
Those fears might have been justified some time ago. 
Now, fortunately, when cases like Tom's are discovered 
early, doctors can often restore good health without the 
long stay in a hospital, and all the attendant worries 
about the problems of finances, family and future 
Tuberculosis is still a great problem when diagnosis is 
delayed and the disease has progressed. But experts agree 
that medical science has surely gained the upper hand 


.. . through earlier detection, improved surgery and the 
anti-tuberculosis drugs. These advances have reduced 
tuberculosis from first to sixth place among the ten lead- 
ing causes of death. 

Obviously, the job is far from ended. Hospitals, uni- 
versities and research laboratories the world over are 
searching constantly for more effective medicines of 
potential value in treating this once-deadly disease. 

As a maker of medicines prescribed by physicians, 
Parke-Davis is proud to be among those engaged in this 
great, world-wide fight against tuberculosis. 


Copyright 1997. Parke, Davis & Company, Detroit 32, Michigan 


PARKE, DAVIS & COMPANY 


MAKERS OF MEDICINES GINCE tees 


Working with your physician, your pharmacist 
and your hospital to make modern medical care one 
of the most rewarding investments of your life. 
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“Tom” had tuberculosis. And in this latest Parke-Davis message on 
the cost of medical care, ‘“Tom’s case’’ is used as a specific example 
of the heartening progress being made against sickness and disease. 


The ad points out that, thanks to earlier detection, improved 
surgery and the anti-tuberculosis drugs, tuberculosis has fallen from 
first to sixth place among the ten leading causes of death. 


Unfortunately, most people do not appreciate the priceless value 
of today’s more effective medical care until they come face to face 
with a dread disease—like ‘“Tom’’. And that’s why, with a colorful 
new series of advertisements,* Parke-Davis is helping to give your 
patients a new and clearer understanding of what modern medical 
care can do for them—in terms of getting them well quicker, back 
on the job again, and even saving their lives. 


In short, we’re continuing to tell your patients that prompt and 
proper medical care may well turn out to be the biggest bargain 
ever to come their way. 


PARKE, DAVIS & COMPANY 


Detroit 32, Michigan 


Now in eye-catching color in LIFE, TIME, 
“Sp SATURDAY EVENING POST and TODAY'S HEALTH. 
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“The ethical collector 
respects the delicate 
relationship between 
doctor and patient” 


Collecting a medical bill requires safeguarding a very special relationship—a 
relationship carefully protected by members of the American Collectors 
Association. 

ACA members assume the responsibility of providing ethical, dependable, 
collection service—always in the best interest of maintaining the good will 
created by the doctor. 

‘There are ACA offices serving 6,000 communities in all 48 states, Canada, 
Mexico, Alaska and Hawaii. For full information, write this office—or look for 
the name of your ACA member collection agency in your telephone directory. 


American Collectors Assn., Inc. 


5011 Ewing Avenue South « Minneapolis 10, Minnesota 


“A Nationwide Association of Ethical Collection Agencies” 


é 


REGIONAL MEMBERS 


HONOLULU MAUI 


: Territorial Collectors, Ltd. 
Alsup Collection Service 


City Collectors, Ltd. 
Frank Nichols, Ltd. 
Oahu Collection Agency HAWAII 


Reliable Collection Agency, Ltd. Territorial Collectors, Ltd. 
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COUNTY MEDICAL LIBRARY 


(Continued from page 542) 


Coburn, A. F. Splenin A in rheumatic fever. C1955 
(gift of publisher ) 

Hewitt, R. M. The physician writers’ book. c1957 
(gift of publisher ) 

Keefer, C. S. Prolonged and perplexing fevers. C1955 

Montague, J. F. How to overcome colitis. C1956. (gift 

of publisher ) 

Pekelharing, C. A. Beri-beri. 1893 

We wish to acknowledge the gift of a Manual of 
Therapy with the Meti-Steroids from Schering Corpora 
tion, and also the Atlas of Normal Anatomy trom 
Lederle Laboratories 

The Medical Library feels the loss of a great friend 
in the death of Dr. Frank L. Pleadwell, an honorary 
member. Dr. Pleadwell served on the Library Commit 
tee for several years, and was influential in establishing 
policies which directed the development of the collec- 
tion and promoted its rapid growth. Moreover, he was 
always a most generous contributor of his own medical 
books and journals, and gave us discerning counsel on 
book selection and other literary matters 

The Library Board has decided to have a_ bronze 
plaque designed in Doctor Pleadwell’s memory. This 
will be placed in the new library, near the medical his 
tory section, since this was the field to which he devoted 
so much time and effort 
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tional rehabilitation, alcoholism, veterans’ affairs, 
and other governmental resources. 

All in all, it ts important to note that the co- 
operative teamwork of many agencies and persons 
is necessary for total care of the patient and his 
family. The large-scale cooperative attack on tu 
berculosis 1s an excellent example of what can 
be done by cooperative teamwork and enlightened 
investment of time and money in a health pro 
gram. A similar trend is now being demonstrated 
in the field of mental illness in many states. One 
of the most important reasons that this has come 
about seems to be that both the general public 
and professional persons are becoming more ac- 
curately informed about personality disorders and 
the various approaches to prevention and treat 
ment. Increased understanding ts leading to in 
creased appropriate action 


ROBERT A. KIMMICH, M.D 
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ness meeting and a ten minute movie, Danger at 
the Source, about medical schools and their finan 
cial needs, was shown. 
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MEETINGS (Continued) 
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Idaho State 
Sun Valley 
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16 to 19 
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June 


Illinois 
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The World Medical Association, Medicine—A Life Long 
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Chicago 
Annual Assembly in Otolaryngology, University of Illi 


nois College of Medicine--Chicago—September 30 to 
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Medical 
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Washington, 


th Symposium on Antibiotics —Willard Hotel—October 
>to 4 


World 


Congress of Gastroenterology 


Miscellaneous M ectings 


Biological Photographic Association, Inc Rochester 


Minnesota August 27 to 40 


Foreign 


Canada 


The Ninth International Congress on 
to 28 


Rheumatic Dis 


cases Doronto June 


England 

International Congress on the Circulation—London 
June 3 to June 8 

International Cancer Congress 
1958 


London July 6 to 12, 


Switzerland 


Fourth International Poliomyelitis Conferences—Geneva 


July 8 to 12 


Thailand 


Ninth Pacific Science Congress 
18 to December 9 


Bangkok— November 


Turkey 
World Medical General 
bul-—September 29 to October 5 


Association Assembly—Istan 


AMA Meetings 


December 3 to 6, 1957—-Philadelphia 

June 24 to 27, 1958—San Francisco 

1958-— Minneapolis 
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December 2 to 5 
June 8 to 12, 1959 
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C. V. Caver, M.D 
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and 
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In keeping with the excellence of previous Ciba Foun 
dation Symposia, this little book of 224 pages presents 
original papers and critical discussions by outstanding 
workers in the field of paper electrophoresis. This pro 
cedure has become increasingly important as a diagnostic 
status of a 


Although 


is highly technical 


aid in medicine and has already attained the 


necessary tool in our laboratories much of 


the material in this volume it should 


be of great interest to pathologists and clinicians alike 


F. Fu yiwara, M.D 
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Joint Ligament Relaxation Treated by 
Fibro-osseous Proliferation. 


By George Stuart Hackett, M.D., F.A.C.S., 97 pp., Price 
$4.75, Charles C. Thomas, 1956 


The reviewer of this unindexed booklet of less than 
one hundred pages has made an honest effort to find 
something favorable to report about it with little success 
In the first place he finds the physiological principle 
upon which it depends, ie. the use of “proliferating 
solution,” has long since been outmoded and discarded 
as a therapeutic agent by all except those surgeons prac 
ticing, one might say, in the twilight zone 

The book is loosely put together as regards chapter 
divisions and not one definite reference is given in the 
bibliography of almost fifty articles and books It implies 
that such men as Badgley, Barr, Lowman, Magnuson 
Ober, Shands, Steindler, Ghormly, and others give 
approval to the misleading and erroneous statements 
! ade 

The sale of the book, it is hoped, will not be too 
extensive, but it is feared that it will give authority to 
unscrupulous, poorly trained physicians to practice an 
abandoned type of surgery. One is surprised that a pub 
lishing house undertook to put it on the market. The 
sooner it is forgotten, the better 


J. WARREN Wuite, M.D 


Cytology of the Blood and 
Blood-Forming Organs. 


By Marcel Bessis, 629 pp., illus., Price $22.00, Grune & 
Stratton, 1956 


This is a very learned treatise on cells which goes into 
complicated chemistry, electronmicroscopy, and phase 
microscopy in addition to the usual cytologic studies 
Experimental procedures and theories are discussed. It 1s 
an excellent treatise for an experimental hematologist 
and a valuable reference for clinical hematologists and 
pathologists, Classification may be a little foreign to 
American readers. The book deals not at all with aspects 
of therapy, however, but is not intended to do so. It is 
certainly a pioneer in exploring the newer horizons ot 
hematologic cytology. References are adequate Phys 
ically, the book 1s well illustrated, easily read, and well 
bound 


W. Haroip Civin, M.D 


Cardiac Diagnosis, A Physiologic Approach. 
By Robert F. Rushmer, M.D., 447 pp., W. B. Saunders 


pany, 195 


The chief value of this comprehensive volume on 
cardiac physiology 1s contained in the illustrations, The 
Hagrams of various aspects of the circulation are ex 
cellent. The explanation of the Fick principle, for in 
stance is Very clear 

One finds the text, however y d wordy. One 
feels that the author hesitates to leave out anything 
remotely related to his subject. In vain does one search 
for a pithy phrase or well-remembered short sentence, 
such as Sir Thomas Lewis’ “Pulsus alternans tolls the 
knell of parting day or William Boyd's “Rheumatic 
fever licks the joints but bites the heart 

It is said one picture equals one thousand words 
all are presented here 

ALFRED S. HARTWELL, M.D 


(Continued on page 588) 


VOL. 16, No. 5— MAY-JUNE, 1957 


SATURDAY 


1957 JUNE 
SM T WT F 

1 
2345 67 8 
9 10 11 12 13 14 15 
16 17 18 1920 2122 


*0 24 25 26 27 28 29) JUNE 1957 


SATURDAY. JUNE 1, 1957 


in very special cases 
a very superior brandy... 


specify 


HENNESSY 


COGNAC BRANDY 


84 Proof | Schieffelin & Co., New York © 


| 

| 

| 

| 

577 


SURGEONS WITH 


CHOOSE FINER SIZES OF D&G GUI 


APPRECIATE the 


f DAG gut. They 


curity offered 


of D & G gut. Special pri 


n t strength with the le: 


ke ordinary gut which ground to 
with some loss of flexibility and ten 


neth. 


fine! of DA 


ind | 


moranes,..repall 

gat mall blood ve 

ou Want te list your! 
check with your O R Supers 
you have the advantages of 


G 


AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 
DANBURY, CONNECTICUT 


Advancing with surgery 


HAWAII MEDICAL 


JOURNAL 


; 
~ 
| 
f 7, must 
fy ith , ni j 
} 
URGEONS smooth flex- Che plain, mild 
ible “hand” chromic chromic gut are, and 
ense the extra knot sci )b, have been, the acknowledged world-wide 
D& G’ per i] matte finish tandard for gastrointestin nd eye sur- 
The ray d trend to the regular use of 0 vel rover twenty 
; t-0) and gut in the past five years ha When you want to approximate mucous 
brought increased recognition of the value if the neck... 
the ot —un- ther touch,” 
le finer sizes of 
578 


COUNTY SOCIETY REPORTS 


(Continued from page 546) 


of HMSA; Albert Yuen, assistant secretary of HMSA; 
and James Carroll, manager of the Hilo branch. Dr 
A. Webster Boyden, the president of the Hawaii Medical 
Association was also a guest and making his official 
visit to our society 

A business meeting was conducted at 7:55 P.M. by 
President Mitchel. (1) The application of Dr. Goichi 
Asami for membership into the Society was unanimously 
approved. Dr. Asami is a graduate of the Washington 
University School of Medicine in 1920 and has opened 
his practice in Kealakekua, Kona, Hawaii. (2) Dis 
cussion on the Board of Health's request for assistance 
at a clinic for free Salk vaccine injections for individuals 
up to the age of 20 and pregnant women was acted 
upon. It was moved by Dr. Walter Loo, seconded by 
Dr. Ted Oto, and approved that this society sponsor a 
Polio Clinic for free Salk vaccine with the assistance 
of the Board of Health and the Polio Foundation 

After dinner, a general and well planned discussion 
of HMSA was conducted by talks given by Mr. Ralph 
Beck on the organization and problems of HMSA, a 
discussion and illustrated talk on the make-up of the 
HMSA Board of Directors by Mr. Albert Yuen, and a 
discussion by Mr. Veltmann on the Community Group 
Plan and the possibility of increasing its rates with 
full payment to doctors, the changing of the income 
clause, and the fact that the final decision rested with 
the medical societies. 

Dr. Boyden, president of HMA requested (1) the 
name of the new president, (2) the name of the chair 
man of the legislative committee, (3) names deemed 
suitable for Merit Awards to be presented by the 
HMA, (4) a lay representative to the Board of HMSA 
and suggested someone connected with the medical 
fraternity; he suggested the executive secretary of the 
Honolulu County Medical Society and in this regard, 
Dr. Orenstein so moved and Dr. Woo seconded and 
the society approved unanimously such an action, (5) 
that this Society name one standing committee to handle 
grievances of the Medical plan, (6) that we exercise 
care in selecting our delegates and the HMSA repre- 


sentative. He announced the annual meeting of the 
HMA in Kauai in May 1957 
A short discussion of the HMSA acting as the in 


termediary for the Veterans Home Town Care Program 
was held. Dr. Willett moved, Dr. Loo seconded, and 
the society unanimously approved that HMSA continue 
as intermediary for the Veterans Home Town Care Pro- 
gram and that we approve the Medicare fee schedule 
for VA cases 


The annual meeting of the Hawai County Medical 
Society was a dinner meeting held at the Country Club 
on March 23, 1957, with twenty-one members present 
and Dr. Chong as guest 

A report from the polio inoculation committee was 
given by the chairman, Dr. Miyamoto. His committee 
consisted of: Drs. Bergin, Loo, Okumoto, and Woo 
Their recommendations were as Polio clinics 
will be advertised stating acceptance of anyone who 
has not had polio vaccine up to and including nineteen 


follows 


year olds and pregnant women. However, anyone with 
incomplete polio immunization in the above categories 
would be accepted if they came to the clinic 

Drs. Yuen and Orenstein were appointed incoming 
delegates to the territorial HMA meeting to be held 
in May. Alternates named were Drs. Woo and Mitchel 
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Dr. Mitchel pointed out the need of establishment ot 
a third membership status in our society. At present 
we have the regular and honorary status. Dr. Woo 
made a motion to have the legislative committee study 
changing the bylaws to create a third status Dr. Craw 
ford moved that the above motion be. amended to state 
that the legislative committee should consider changing 
the date of election and the annual meeting. It was 
seconded by Dr. Okumoto. Dr. Kasamoto made another 
motion which was seconded by Dr. Crawford that it 
be amended that the legislative committee also establish 
the minimum attendance of the regular county society 
meetings. The original motion by Dr. Woo and its 
amendments were passed unanimously 

A report by the nominating committee Consisting 
of Drs. Okumoto, M. H. Chang, Crawford, and Yuen 
was read by Dr. Mitchel 


President Dr. Miyamoto 
Vice-President Dr. Okada 
Secretary Dr. Yamauchi 
lreasurer Dr. Helms 
Censor Dr. Steuermann 


Doctor Orenstein moved that the nominating committee 
report be accepted. It was seconded by Dr. Okumoto 
and unanimously passed. After his acceptance speech, 
Dr. Miyamoto presided over the remainder of the meet 
ing as the new president 

Kay K. Ora, M.D 
Secretary 
Honolulu 


A joint meeting of the Honolulu County Medical 
Society and the Honolulu County Dental Society was 
held March 5, 1957, with Dr. Nishigaya presiding 
Approximately 150 physicians and dentists were present 

Dr. Nishigaya welcomed the dentists on behalf of 
the Medical Society and called upon Dr. Alexis Burso, 
President of the Dental Society, who introduced their 
officers and then thanked the Medical Society for being 
invited to participate in the program. He also expressed 
the hope that there would be more opportunities for 
such meetings in the future 

A symposium, Early Detection of Cancers, was held 
Dr. Quisenberry served as moderator. Participants were 
J. M. Marnie, D.M.D., Perry H. Wilson, D.D.S., Albert 
K. T. Ho, M.D., and Grover H. Batten, M.D 

A movie, Oral Cancer, was shown, followed by a 
question and answer period 

Announcement was made at the beginning of the 
meeting that the program would be interrupted with 
the arrival of Dr. Dwight Murray, President of the 
American Medical Association. He is on a tour of the 
Pacific and Far East to inspect military medical facili 
ties and had consented to address the membership 
Upon his arrival, Dr. Murray was introduced by Dr 
Samuel Yee who on behalf of the County Medical So 
ciety expressed his pleasure and honor in having him 
present. Dr. Murray's remarks were both timely and 
pertinent, touching on such subjects as fluoridation, 
cancer, Salk Vaccine and the Medicare program. Dr 
Leo H. Bartemeier, Chairman of the AMA’s Council 
on Mental Health, who is accompanying Dr. Murray, 
was also asked to speak 

Following the panel discussion, the dentists adjourned 
to the lounge for a short business meeting of the Dental 
Society 

A short business meeting of the membership was 
held. The president informed the membership of at 
tending a meeting with Mr. Kennedy on Maluhia’s 
plans to convert to a general hospital. A spirited dis 
cussion followed 

(Continued on page 580) 
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Information was also given on the AMA and Na- 
tional Polio Foundation’s plans to inoculate everyone 
from 20 to 40 against polio. Plans are being formulated 
locally and the Public Service Committee is looking 
into the matter for the Medical Society 

The meeting was then adjourned to the lanai, where 
refreshments were enjoyed 

A joint meeting of the Honolulu County Medical 
Society and the Hawaii Bar Association was held April 
2, 1957, at 7:30 P.M., in the Mabel Smyth Auditorium. 
Approximately 205 doctors and lawyers were present 

Dr. Nishigaya opened the meeting and thanked the 
legal profession for their part in bringing the two pro- 
fessions closer together. He then introduced Mr. Ralph 
Yamaguchi, President of the Bar Association, who spoke 
briefly on the newly formed Medical-Legal Committee 
and acquainted the audience with the work and aims of 
the committee 

An outstanding film, “The Medical Witness,” was 
shown, preceded by introductory remarks made by Judge 
Luman N. Nevels, Jr., of the Third Circuit Court 

A panel discussion on the Hypothetical Question, 
Festimony and Conduct as Witnesses in Court by Doc- 
tors, was held with Ronald B. Jamieson serving as mod- 
erator. Panel members were Mr. John F. Alexander, Mr 


William Cobb, Mr. Thomas Waddoups, Dr. Harry 
Arnold, Jr., Dr. Ralph B. Cloward, and Dr. Alvin C 
Majoska 


An open forum discussion followed, with the audience 
participating freely 
The meeting was then adjourned to the lanai where 
refreshments were enjoyed by all 
T. Nisuicaya, M.D 
President 


Kauai 


The regular meeting of the Kauai County Medical 
Society was called to order on Tuesday, February 5, 
1957, at 7:35 P.M. at the Wilcox Memorial Hospital 
Library by Dr. Wallis, Secretary, in place of Dr. Wade, 
who was attending a meeting of the wives of doctors 
at Dr. Cockett’s for the 
Woman's Auxiliary 


purpose of organizing a 

Members present: Drs. Boyden, Fujii, Goodhue, Ishii, 
Kim, Kuhlman, Kuhns, Masunaga, Wade and Wallis 
Visiting: Dr. Winter 


First item of the program was a film, shown by 
Don Higgins of Parke Davis & Co., entitled “Going My 
Way.” 

A letter from Dr. Ralph Cloward was read regard- 
ing his holding a clinic on Kauai every third Wednes- 
day of the month and also for operations when in- 
dicated. No action was taken on the letter 

A letter from the Citizens’ Pure Water Committee 
was discussed by Dr. Wade. No action taken. 

A letter from Miss Lee McCaslin regarding the Vet- 
erans’ Home Town Care Program was read. The sub- 
ject of the letter was regarding the Veterans’ Fee 
Schedule. It was moved by Dr. Goodhue and seconded 
by Dr. Fujii that the fee schedule be the same as that 
of the Medicare Program of the service dependents 
Passed 

Another letter was read from HMSA regarding Com- 
munity Group Medical Plan. The usage on Kauai has 
been quite satisfactory and there was to be a refund for 
the last six months period. No action taken, 

The following were appointed by Dr. Wade for the 
HMSA Medical Committee: 


Delegate Dr. Kuhlman 
ist Alternate Dr. Brennecke 
2d Alternate Dr. Kim 
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It was moved by Dr. Boyden and seconded by Dr. 
Kuhns to approve these appointments. Passed. 

Dr. Brennecke was appointed Program Chairman for 
the coming year 

Free polio shots were discussed. Apparently, Kings 
County, New York, started giving free polio shots and 
it has been started at quite a number of other localities 
on the mainland. It was moved by Dr. Kuhlman that 
free polio vaccine inoculations be given to people from 
age | to 19 provided the vaccine is furnished free and 
that it be given at Health Service Centers or any other 
designated service centers in the island. This motion 
was seconded by Dr. Masunaga and passed. Dr. Wallis 
is to contact the Board of Health and report at the 
next meeting of the results 

The remainder of the meeting was turned over to 
Dr. Wade to discuss the coming HMA meeting to be 
held in May. No definite action taken by committee 
on any definite subject 


The regular meeting of the Kauai County Medical 
Society was called to order on Tuesday, March 5, 1957, 
at 7:35 P.M. at the Wilcox Memorial Hospital Library 
by Dr. Wade. 

Members present: Drs. Wade, Kuhlman, Cockett, 
Masunaga, Boyden, Ishii, Kim, Goodhue, Kuhns, Fuji, 
Wallis 

Dr. Masunaga was elected by secret ballot to fill 
the office of vice-president left open by Dr. Schilling, 
who took residency on the mainland 

Dr. Wallis brought up the subject of having a third 
year medical student working under him under pre- 
ceptorship. There was some discussion of this matter 


and it was moved by Dr. Boyden and seconded by 
Dr. Cockett that Dr. Wallis be allowed to have this 
third year student work under him during the summer 

Dr. Boyden reported that if there are any problems 
with the Medicare program, that these problems should 
be brought up to the HMA before April 1 as new 
contract will be negotiated sometime after that date 
He also reported that the Kauai County Medical So- 
ciety is the only county medical society that does not 
pay the delegate’s transportation and maintenance at 
the annual meeting. He also notified the society that 
the council member should be paid in the future by 
the HMA. It was also reported that the other county 
medical societies voted not to have the minutes of the 
meeting published in the JOURNAL. 

Dr. Kuhlman brought up the subject of government 
physician and felt that the government physician's 
plight should be aired before the HMA. It was Dr. 
Kuhlman’'s idea that the HMA should study the in- 
digent program and make a report as to what should 
be done about it rather than leave it up to the Board 
of Health. It was suggested that this matter be brought 
up at the next council meeting. No action was taken. 

Dr. Kuhlman reported on the 1956 Diabetic Survey 
He reported that out of 4,925 specimens received, there 
were 252 unknown positive specimens which is approxi 
mately 3%. However, he stated that some of the tests 
were questionable as some of the cases reported as 
positive were not positive on the recheck 

The meeting was adjourned at 9:15 P.M. and was 
followed by a tape recording on Differential Diagnosis 
of Coronary Heart Disease 

SAM R. M.D. 
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Returning to Kyoto, Japan, he established the 

Hospital, a charitable hospital for the needy 
Dr. Kobayashi was well versed in literature and was 


especially good in Japanese ballads 

When he died October 28, 1926, at 
the age of 63 in Kyoto, Japan, he left behind two in 
stitutions, which he had started, that had far reaching 
and lasting benefits for the sick and needy 


suddenly on 


Henry Williams Howard 


Howard born in 


Henry Williams was Marseilles, 
Illinois, in 186 
He was educated at Mount Sharon Academy and 


at Rush Medical College, which granted him his M.D 
1890 
instructor 


degree in Almost immediately he was appointed 
in his alma mater in diseases of the 
this Dr. Howard 
private practice in Chicago for three years 

In May, 1893, 
the post of government 
there for a 
to Honolulu to 

During the 


clinical 
eye and ear. Following went into 
he arrived in the Islands to accept 

physician on Kauat After 
time, Dr. Howard was called 
city physician 
1895, he 
of the physicians placed in charge of the cholera hos 
pital at Kakaako where he took upon himself the 
arduous task of night duty 

In 1903 Dr 
superintendent of the Presbyterian Hospital. This posi 
tion he held until 1906 when he resigned to become as 
with Dr. Norman Bridge in Angeles 
Until his retirement in September, 1926, due to ill health, 


service short 
become 


cholera epidemic of was on 


Howard returned to Chicago to become 


sociated Los 
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he was honorary chief of staff of the Angelus Hospi 
tal in Los Angeles 

Dr. Howard died in Los Angeles on February 23, 
1927, at the age of 60 

While in Hawau, Dr. Howard was one of the prime 
movers in the organization of the Medical Society of 
Hawaii, serving as its vice-president for two years 
Also he helped in the formation of the Practitioners 
Club 


Saburo Hayashi 

Saburo Hayashi was born on February 22, 
Wakamatsu Shi, Aizu, Japan 

He received his M.D. degree in 1884 from Aomori 
Prefectural Medical College. Between 1885 and 1892 
he studied in San and received his M.D 
degree there. 

In 1892 he came to Hawaii and established his prac 
tice in Kona, Hawau, where he lived for the next forty 
years 

He was instrumental in Starting the Kona Japanese 
School, Kona’s weekly paper the “Kona Echo” in 1897 
the Kona Japanese Society and the Kona coffee mill 

He was married to Miss Matsu Harada, and they 
had twelve children: Sansei, Chisato, Peter, Shigeki, 
Ensei, Jiro, Gilbert, Lillian, Elsie, Fusa, May, and Yuki 

In 1940 Dr. Hayashi received an official commenda 
tion from the Japanese foreign minister for the work 
he did among the Japanese in Kona. He died on June 
1, 1942, in Kona at the age of 75, having spent his 
productive years serving the needs of the coffee growers 


1867, in 


Francisco 


Perley Johnson Aiken 


Dr. Aiken 
son ot 


was born in Tennessee about 1845, the 
a Presbyterian minister of Knoxville. He grad 
uated from Jefferson Medical College, Philadelphia, in 
1867 

When in 1874 he went to California, he lived in 
Virginia City. Later he was medical director at Yourt 
ville, Napa County, for six years. While at Napa he 
heard that Paia, Maui, needed a doctor, so about 1894 
he came to Pata where he practiced many years 

Dr. Aiken died at Paia on October 26, 1905 

A daughter, Mrs. Alexander Ball, lives at Watluku, 
Maui. Another daughter, Mrs. Irene Staratt, lives in 
California. He is also survived by two sons: Worth 
lives in Berkeley, California, and George Aiken, D.D.S., 
resides in Palo Alto 


Harry Vicars Murray 


Harry Vicars Murray was born June 5, 1867 at Pictou, 
Nova Scotia, the son of Angus and Jane (McKay) 
Murray. He was a descendant of Walter Murray of 
Sutherlandshire, Scotland, who settled in Pictou in 17734 

He received his preliminary education in Pictou and 
later attended Dalhousie University, Halifax. The Uni- 
versity of New: York granted him his M.D. in 1889 
From the spring of 1889 to August, 1891, Dr. Murray 
worked at Chambers Street Hospital, Dewitt Dispensary 
and Roosevelt outdoor departments in New York. He 
then studied at Edinburgh and London until the fall of 
1892 


From 1892 to September, 1893, Dr. Murray served 
on Canadian-Australasian liners 

In 1894 he settled in Honolulu and was first asso- 
ciated with Dr. Brodie. It was Dr. Murray who dis 


covered the first case of cholera in the epidemic of 
1895 
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Dr. Murray married Rose Cunha on June 5, 1905, 
at Honolulu. Two sons were born to the Murrays: 
Clarence Douglas and Richard, who died in infancy. 

Leaving Honolulu June, 1917, Dr. Murray went to 
Canada where he was commissioned as captain in the 
medical corps. He went overseas with the Canadian 
Army Medical Corps and served as senior medical offi- 
cer of the C.A.M.C. depot at Shornecliff, England. On 
going to France, he saw active service with the First 
Canadian casualty clearing station at the front and 
later with the Imperial 48th casualty clearing station. 
At the end of the war Dr. Murray was commanding 
officer in charge of all sick British prisoners of war as 
they were returned from German prison camps through 
the headquarters at Liege, Belgium. He returned to 
Honolulu September 23, 1919. 

Dr. Murray died July 1, 1920, in San Francisco, at 
the age of 53. 

He was past president of the Hawaiian Medical 
Society, past president of the Pacific Club, member of 
the University Club and the Country Club, and presi- 
dent of the British War Veterans’ Society 


James Thomas Wayson 

James Thomas Wayson was born June 16, 1870, at 
Port Townsend, Jefferson County, Washington, the son 
of Thomas and Mary (Riley) Wayson. He was des- 
cended from Colonial 
stock, his parental ances- 
tors having settled in 
Maryland prior to the 
Revolution. His father 
was an engineer captain 
in the Coast Guard serv- 
ice, serving as chief engi- 
neer of the “Abraham 
Lincoln,” the first steam 
revenue cutter to round 
the Horn 

Dr. Wayson received 
his M.D. degree from the 
University of California 
in 1891. In 1892 he 
served as a house physi- 
cian at Portland Hospi- 
tal, Portland, Oregon 

The doctor's first professional appointment was sur- 
geon on an American revenue cutter assigned to Alaska 
and the Bering sea. The mission was to collect data on 
seals for use at the Paris conference in 1893 which 
met to consider the protection of seals in northern 
waters 

Dr. Wayson’s interest in Hawaii had been aroused 
by his grandfather who, from 1830 to 1850, was a New 
Bedford whaler and visited Hawaii many times. On 
the completion of his Alaska mission, he came to Ha- 
waii, arriving November 25, 1894 

As a member of the old Hawaii National Guard, Dr 
Wayson took part in the revolution of 1895 when the 
late Delegate Robert W. Wilcox headed the unsuccess- 
ful revolution to restore the ex-queen to the throne 

During the cholera outbreak of the same year, Dr 
Wayson received the appointment of city medical in- 
spector. In April, 1895, he was appointed attending 
physician at the Kalihi Receiving Station. 

On November 25, 1897, Dr. Wayson and Delia 
Walcott Sheehy were married. The couple had two 
daughters, India (Mrs. Walter J. L. Wilson) and 
Eleanor (Mrs. Robert P. Sroat). 

(Continued on page 586) 
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Recurrences of trichomoniasis 


“Over and over again today patients are seen 
with what is said to be an intractable, treatment- 
resistant Trichomonas infestation, but history- 
taking often reveals that such patients have never 
had treatment prescribed during any menstrual 
period.” 

Menstrual blood in the vagina “forms an ex- 
cellent medium for the rapid multiplication of T. 
vaginalis’’* and “lowers the acidity of the vagina 
and hence there is a tendency to recrudescence 
[of trichomoniasis] at that time.’” 

Tricofuron is powerfully trichomonacidal 
“even in the presence of vaginal debris and men- 
strual blood.’ 


For 44 of 48 patients: lasting cure was obtained 
with a single course of Tricofuron therapy 


Vaginal Suppositories —for home use—each morn- 
ing and night through one cycle, including the im- 
portant menstrual days, Contain 0.25% Furoxone® 
(brand of furazolidone) in a water-miscible base. 
Box of 12, each sealed in green foil. 


Vaginal Powder —for office use—applied by the 
physician at least once a week, except during men- 
struation. Contains 0.1% Furoxone in an acidic 
powder base of lactose, dextrose, citric acid and a 
silicate. Bottle of 30 Gm. 


References: |}. Bernstine, J. B., and Rakoff, A. E.: Vaginal Infections, 
Infestations and Discharges, New York, The Blokiston Company, Inc., 
1953, p. 235. 2. Overstreet, E. W.; Arizona M. 10:383, 1953 
Schwartz, J.: Obst. Gyn., N. ¥. 7.312, 1956. 4. Crossen, ®. J 
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IN MEMORIAM 


(Continued from page 583) 


the 
entered 


Leaving Kalihi Receiving Station in 1897, Dr. 
Wa private but up to 1910 he 
continued to serve the government on a part time basis. 
In 1910 he was made medical superintendent of the 
Kalihi Hospital and remained in that position until 
1915. He also a member of the Territorial Board 
of Health from 1905 to 1909, and from 1911 to 1918 
the physician for Honolulu. Resign- 
physician, Dr. Wayson took the posi- 
expert, general health officer, and as- 
Territorial Board of Health 


yson practice 


was 
he was city-county 
ing 


tion of 


as city-county 
Sanitary 
sistant administrator for the 

Dr. Wayson specialized in the study of leprosy. In 
1941 when the Board of Hospitals and Settlement was 
organized for the care of leprosy patients, a goal to- 
which Dr. Wayson had worked for many years, 
he was appointed the Board's Physician, a position he 
held until retirement 


During 


wards 


his 


his 5O years of practice, he also served as 
consulting dermatologist on the staffs of the hospitals 


on Oahu 


Dr. Wayson died on January 11, 1945, at the age of 
He was a Fellow of the American Medical Associa 
tion, a Fellow of the American Academy of Derma 
tology and Syphilology, a member of the Society for 


Investigative Dermatology, a 


ciety of 


Fellow of the Royal So- 
Propical Diseases and Hygiene, a member of 
the Territorial Medical Association (president in 1906), 
a member of the Honolulu Medical Society, and a mem 


He was a charter member, and first president, of the 
Hawaii Dermatological Association 


Henry C. Sloggett 

Henry C. Sloggett was an Englishman by birth 

His M.D. degree was received in London in 1878 

He first came to the Islands in the 70's with the British 
scientific exploring steamship, “Challenger.” 

About 1895 Dr. Sloggett returned to Honolulu from 
the state of Washington to practice with Dr. Mc- 
Lennan. He soon went into practice by himself, spe- 
cializing in diseases of the eye and ear. 

A few years later President Dole appointed Dr. 
Sloggett a member of the Board of Health. On the 
resignation of Dr. Cooper as president of the board, 
Dr. Sloggett succeeded him. During his presidency 
there was a recurrence of bubonic plague, which was 
successfully handled by the Board of Health without 
any general quarantine of business or commerce, al- 
though there were more cases to deal with in the year 
than were recorded in the epidemic of 1899-1900. 

About 1901 Dr. Sloggett lost his wife and shortly 
thereafter resigned from the Board of Health and 
went to Shanghai in the service of the Oriental In- 
surance Company, 

For the two years prior to his death, 
was superintendent of the Insane Asylum. During his 
administration, the grounds were remodeled and new 
buildings were erected 

On March 24, 1905, 


Dr. Sloggett 


Dr. Sloggett died in Honolulu 


He was survived by his son, Digby, and a daughter, 
Mrs. J. F. Humburg. 
Dr. Sloggett was a Mason and a member of the 


ber of the Baltimore City Medical Society, Dr. Wayson Hawaii Territorial Medical Society, serving as presi- 
also belonged to the Elks, Masons, and Odd Fellows. dent in 1903 
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(Continued from page 577) 


How to Overcome Colitis. 
Ky Joseph MD 
Citadel Press, 195¢ 
Ihe burp, like the 
Start this 


The pre 


Montague 288 pp., Price $4.00, The 


will always be with us.’ So 
written medium for the 
ocative chapter titles are indicative of the over 
all wit; eg Fables in ‘Stomach Aches Oh! My 
Aching Back Only a Pack a Day And a Little Wine 
for Thy Stomach’s Sake 


reading for a 


poor 


humorously masses 


Do It Yourself 
disappointed On the contrary, this book 
Cure All” drugs are put in their 
Cathartics end to all 
ends, are Food 
fad relationships to disordered digestion is explored 
Adherence to the Department of Health and Pure Food 


itd Drug Act is maintained 


medium wall be 


yrossly makes 


light of commercials 


ploper place as specitics as an 


discredited individually or collectively 


This 18 a seriously conceived and conscientiously 
ethical treatise lightly written for the “One in every 
afflicted with colitis 

The illustrations accompanying the text start with 

Your Table of Contents,” the food canal diagram, and 


ot Bad ( olons 


conditions 


end with Rogues Gallery 
rays of | itholopgical 
This book 1s to be 


practs il apy roach to the 


eight classical 


recommended to physicians for its 


patient's “gas” and ‘to those 


vho are willing to be he I ed 
The tacts of living 


as a step towards proper 


nderstanding 


RicHarp K. CHANG, M.D 

Wire Brush Surgery. 
By James W. Burks, Jr, M.D, 154 pp., illus., Price 

$/ Charles ©. Thomas, 1956 

The subject of dermabrasion or surgical planing of 
the skin 1s very thoroughly covered by the author, who 
bases his observations on over 1,000 clinical cases. Every 
letail of the procedure 1s discussed, including the aj 
pire { basic sciences. The t pe: of cases that do not re 
spond to this procedure ire also discussed as well as the 
type that give good reults. Complications and their treat 

nt are alse presented The book thoroughly illus 
trated with pictures and is a worthwhile addition to the 
library of anyone interested in this held 


LEABERT FERNANDEZ, M.D 

Clinical Laboratory Methods and 

Diagnosis—Volumes | and Il. 

By R. Gradwohl, M.D th Ed Pt illus 
Price $48.50, ©. V. Mosby Company, 195 

st of the con 

lack 


| rocedures 


his i two-volume edition covering mao 


dures. It sutters tror 


‘ 


on Clinical laboratory proce 


detail on some cor prin ites newer! 
most of the 
More 


in most Cases. In those cases inadequately coveres 


but, im yweneral, covers problems the 


clinical laboratory in detail than one test is pre 


references are present. For most procedures there are 


short physiological and clinical sus aries. This is really 


unnecessal since the discussions are inadequate for the 
clinician and the laboratory portions are too detailed tor 
hur Nevertheless 
tron of clinical laboratory tests in English 


The 


and well illustrated 


W. Haroip Civin, M.D 


this is the most complete con pila 


and is of value 


tor every large clinical laboratory book is well 


bound, easily readable 
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Natural Childbirth. 


By H.B Atlee, M.D., 79 pp.. 
C. Thomas, 1956 


illus., Price $2.75, Charles 


An interesting and informative book which deals well 
and sensibly with the psychological and emotional aids 
to conditioning the woman for delivery that 
she may overcome the discomforts, embarrassments, dis 
satisfactions, and fears of confinement. The book states 
the methods and the information given to the 
patient starting early in the prenatal course 

I feel that this 1s a more orderly approach to an old 
subject and should be reviewed by 
obstetrics as 


aids so 
used 


all doctors practicing 
an aid to their armamentarium 


E. F. CUsHNiE, M.D 


Medical Effects of the Atomic Bomb in Japan. 
Edited by Ashley W. Oughterson and Shields Warren, 
Price $8.00, McGraw-Hill, 1956 


177 pp 
Drs. Oughterson and Warren have done an excellent 

report of the Joint 
Commission for the Investigation of the Atomic Bomb 
in Japan. The concisely and interestingly 
presented the and utter caused by 
one of the smaller (20 K.T.) atomic bombs dropped on 
Hiroshima and Nagasaki on August 9, 1945. Every phase 


illus., 


job of condensing the six volume 
authors have 


horror devastation 


of the devastation has been covered, including extensive 
clinical material, hematology and pathology, using charts, 
book enables one to gain 
important knowledge concerning the effects of ionizing 
radiation on the whole human being. Reading this book 
was time well spent 


pictures, diagramis, etc. The 


LFEABERT FERNANDEZ, M.D 


Postural Back Pain. 
By Milton C. Cobey, M.D 8 pp 
Charles C. Thomas, 1956 


illus., Price $3.00 


This monograph ts in essence a short refresher course 


primar 


y concerned with postural back pain, with an 


occasional reminder of its organic Causes 


The monograph because of its brevity cannot present 
the problem in its entirety; 


however, what it does pre 


sent 1s interesting. It offers nothing new to the orthopedi 


surgeon, however, it would be of value to the pedia 
trician, gynecologist, and the general practitioner 
I. NapAMOoTO, M.D 

Tumors of the Female Sex Organs. 
Part |. Hydatidiform Mole and 
Choriocarcinoma. 
By Arthur T. Hertiz, and Hazel Mansell, M.B, 

B.S., 63 pp., illus., Price $1.00, Armed Forces Institute 


of Pathology, 1956 


This fascicle deals with pathogenesis and classification 


understandable and 


difficulties and problems involved 


in a thoroughly anner shows the 
Relationship to nor 
is stressed in the 


text and 


The author's experience is tabulated and the 
clear, both of the and of the 
but the latter all photo 


micrographs on this subject which are not in color, by 


mal and abnormal pregnancy 
in pictures 
illustrations are gross 
MIC sutters, as do 
not being quite able to delineate the appearance to the 
newcomer in pathology. For pathologists and for ob 
gynecologists, the fascicle is a valuable 


supplementary reference, however 


W. Haroip Civin, M.D 


stetricians and 
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The Physician-Writer’s Book. 


By Richard M. Hewitt, M.D., 415 pp., Price $9.00, W. B 
Saunders Co., 1957 


The author's aim in this book was “to aid the inex- 
perienced, inexpert, occasional physician-author 
{writing} for other physicians The volume is not 
{and} is not directed particularly to edi- 
tors, although their friendly interest, if it may have that, 
will warm its papyraceous heart 

The aim ts accurate. The inexperienced (or even the 
experienced!) medical author could not have a better 


a style book 


reference work for his guidance and instruction. The 
disclaimer regarding unduly 
medical editors are so skilled that they could not profit 
by scanning this information-packed volume. It seems 
almost certain to be widely used as a style book 

A few chapter headings indicate the 


editors is modest; few 


be Ok scope 


The Subject The Title Authorship Ready 
Help Cut It Down Arrangement Reports 
otf Cases and so on, are found in Part 1. Part 2 deals 


with the paragraph; Part 3, with the sentence; Part 4, 
with words; Part 5, with tables and illustrations: Part 6, 
with preparation of the manuscript; Part with ethics 
There are 70 pages of appendices on special subjects, 
and an excellent index 

Dr. Hewitt’s long experience as Senior Consultant in 
the Section of Publications of the Mayo Clinic qualifies 
him almost uniquely for this special kind of guidance 
Few editors have such close personal contact with their 
contributors, and few contributors have such help avail 
This book can make it 
physician writing for physicians would do well 


to use it 


able to them available, and 


every 
M.D 


Harry L. ARNOLD, JR 


The Initial Management of Thoracic and 
Thoraco-Abdominal Trauma. 


By Lawrence M. Shetts, M.D.. 121 pp illus., Price $6.50, 
Charles C. Thomas, 1956 


This is a very readable and informative monograph 


The author's purpose, to present his experience in han 


dling large numbers of thoracic and thoraco-abdominal 


injuries, is well fulfilled. He does this in a clear 


There are ample 


CONCISE 
and interesting style illustrations. His 
ideas on resuscitation and those on indications for sult 
very are particularly useful 


This book would be valuable to general and thoracic 
uryeons physicians working in isolated ireas ind deo 


tors working In ¢ 


meryvency room situations 
WittiAm J. Rice, M.D 
Also Received 
AMA Scientific Exhibits, 1956. 
Price $10.00 
his book is composed of photographs of the various 
scientific exhibits of merit at the 19 AMA convention 


at Atlantic City 
ing the exhibits 


Che descriptive literature accompany 


is also included 


Aureomycin (Chlortetracycline). 
By Mark H. Lepper, M.D., 156 pp., Price $4.00, Medical 
En yclopedia Inc., 1956 


Another Antibiotics Monograph (No ) on Aureo 
mycin 
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Services for Children With Hearing 
impairment. 
Prepared by the Committee on Child Health of the 


Price $1.50, 
1956 


Health Association, 
Health Association, Inc., 


American Public 
American Public 


A pamphlet dealing with community services tor 


children with hearing impairment 


Services for Children With Vision and 

Eye Problems. 

Prepared jointly by the Committee on Child Health of 
the American Public Health Association and the Na 
tional Society tor the Prevention of Blindness, Price 
$1.50, American Public Health Association, Inc., 1956 


A pamphlet dealing with community services for chil 
dren with vision and eye problems 


The Medical Clinics of North America. 
Chicago Number, The Sick Heart, January 1957, W. B 
Saunders Co 


A symposium from Chicago dealing with the various 
aspects of recent advances in heart diseases 
The Medical Clinics of North America. 
Mayo Clinic Number, Hematologic Disorders, July, 1956 
W. B. Saunders Co 


A symposium from Mayo Clinic on Hematologu 


Disorders 


The Surgical Clinics of North America. 
Nationwide Number, Pediatric Surgery, December 
W. B. Saunders Co 
\ symposium dealing with pediatric surgery, Contains 


1954-195 


index 


Classics in Arterial Hypertension. 
By Arthur Ruskin, M.D illustrated, Price $9 50 
Charles ¢ 


458 pp 
Thomas, 1956 


A well documented and scholarly treatise on the his 
torical background of arterial hypertension 
should he of 


portant | roblen 


| his volume 


interest to anyone interested in this im 


Mental Health Administration. 


By Jack R. Ewalt, M.D., 168 pp., Price $5.50, Charles 
Thomas, 1956 
This litthe volume dealing with administrative prob 
lems of a hospital for psychiatric patients briefly dis 
cusses the various probler s involved. It should be ot 
interest to anyone having to do with the administration 
of such institutions 


Amino Acid Handbook. 


By Richard J. Block, Ph.D., and Kathryn W. Weiss 
Price $10.50. Charles Thomas, 1956 
This is a convenient reference book on the proteins 

ind amino acids. It presents the most widely used 


methods of analysis as well as extensive tables and 


relevant data 


The Surgical Clinics of North America. 
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An international symposium on new operations 
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